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GENTLEMEN,——I take it that we shall all agree in 
this assertion, that the present age is addicted to observa- 
tion by analysis. Ours is the day of proving, and 
even making the bricks, rather than the rearing of great 
edifices of schemes of disease, the bacillary theory of 
disease excepted, which is a continually growing edifice. 
We are tracing things back to their foundations, often 
putting in new ones in place of the old; in many 
cases, as I have just said, preparing the bricks and the 
mortar only for the master mind of the future to dispose 
of. Iam not here to-night to belittle this bent of our work 
and of our day. Quite the contrary, I have an implicit con- 
fidence in the wisdom of all unconscious movements of this 
kind, believing that all such, as Disraeli once well said, as 
have formed an epoch in the history of the human intellect 
have been an embodification of the spirit of the age. Never- 
theless one may be permitted now and then to stand aside 
and look at details in relation to each other rather than 
at their own specific worth, and attempt, if it may be 
so, to gauge such relationships. There is surely nothing 
unphilosophical in such an attitude, even if in so doing one 
should be, as the Americans say, a little too previous. But 
I think I have noticed that the worker of to-day is inclined 
to be intolerant to generalisations of any kind, and it is my 
purpose now to contend that they have their use, and to some 
of us, too, such *‘ fond imaginings,” as original research might 
call them, wrap up so many interesting questions that with- 
out them medicine might seem indeed to be but one of the 
dreariest of occupations. 

Thinking thus it was that the fringes of disease emerged — 
somewhere at a tangent, it must be confessed, from the 
original idea—as a subject upon which to use the opportunity 
that the kindness of your President has placed within my 
reach. The subject is a wide one, my treatment of it must be 
desultory. Perhaps the question of new growths may be taken 
fora commencement. The tendency of latter-day pathology 
is to look upon a fatty tumour as one thing, a cancer as quite 
another. And there is, indeed, this absolute difference in 
many cases: that in the one case the individual can 
go about without any fear of ultimate harm; in the 
other he lives in daily dread of some recurrence becoming 
manifest. Nevertheless, if you take the history of the 
cancerous there will be found in many of them, not 
only a distinctly malignant tumour, but also other simple 
growths, say, a fatty tumour, a fibroid tumour, vas- 
cular tumours (nevi), warts or callosities or hyper- 
trophies of one or other kind. Thus showing, as it seems 
to me, that there is a tendency on the part of the tissues 
in general in this or that particular organism to increase 
beyond the control of, and inharmoniously with, that 
moulding influence of the parental likeness that keeps man 
to a natural standard. Now you need not be afraid that I 
am going to discuss at any length to-night so intricate and 
highly speculative a subject, but I mention it because the 
opinion seems to me to be now very generally held that 
cancer is a germ disease. You have all heard of the Oxford 
professor who, examining an ignoramus, tore off a corner of 
his memorandum paper and said, ‘‘ Write down all you know.” 
It will not take long at the present rate of discovery to 
enumerate all the ills that are not due to germs; but I shall 
be much surprised, I bad almost said disappointed, if cancer 
is ever traced to a microbe, except in so far as any irritant 
may excite it. Surely the natural order of growth 
and development must connote unnatural order or disorder 
of the same; and in the scheme of morbid processes 
there is surely a place for abortive function, misdirected 
enerey, and sportive growth that would be ill replaced by 
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any microbe, however authoritatively backed. If a cancer 
is thus produced (by a microbe), then I see no reason why a 
fatty tumour should not be produced in the same way, and 
it is difficult to me to see where the gradations of tumours 
fit in—the fatty tumour of many years that ulumately takes 
on malignant action; the fibroid tumour that becomes a 
rapidly-growing sarcoma; the wart that becomes an epi- 
thelioma; and so on. Sweh occurrences seem intelligible 
from a standpoint of cellular physiology: the various degrees 
of malignancy all find their place, and the incurability of 
many is intelligible. Incurability, did I say! Well, I really 
believe that surgery still thinks that if it only gets a cancer 
early enough and sweeps wide enough it can eradicate a 
cancer, and this in spite of fact after fact of adverse teach- 
ing from the dawn of sufgery till now. Sweep wide, indeed ! 
Yet experience still proclaims loud)y that the only width of 
sweep that will be sufficient is ‘‘ to remove the patient from 
the tumour,” as a tale I remember once grimly put it. Yet 
it cannot be otherwise, for did surgery stop to consider such 
recondite processes as the physiology of cell life and the 
existence of smouldering forces within one that might 
instigate and determine the locality upon which the eruption 
should take place in this part of its domain it would have 
to confess itself beaten and its occupation gone. Yet to the 
physiologist and pathologist the study of new growths must 
always possess an absorbing interest because of this verv 
fact, that simple growth is at one end of the scale and 
malignant growth at the other, and these two poles 
are connected by a graduated series of intermediate 
links, and it is these intervening links—these fringes on 
the one hand of bypertropby and on the other of 
cancer—that seem to him to make intelligible the where- 
fore of the existencee and of the incurability of cancer. 
And talking of sports, I often think of that very interesting 
disease Ritheln, and think of it in association with the rose- 
grower’s Cheshunt hybrid. I really see no valid reason why 
this disease should not be a product of this sort. Do you not 
think that as the world grows older we shall develop new 
diseases? That those that now exist must alter according 
to the alterations in their environment? Do you not think 
that, as we alter the conditions under which they develop, 
these low organisms will become stunted and shade off 
from their original activities into others that as yet we know 
not? Is it not probable that the many difficulties that beset 
us now in detecting the zymotic group under their various 
disguises is due in many cases to this tendency to variation 
that is seen not only in them but thrcughout the whole 
world of life? What happened—an old question, but one of 
abiding importance—when diphtheria first plunged its awful 
visage upon our quarter of the globe’ Had it come from 
somewhere else, or was it really a new disease? What will 
happen when in the course of time, under the influence of 
such sanitation as is detzimental to it—for it would almost 
seem that such sanitation as we now apply was rather 
favourable than otherwise—under the cold sbade of antitoxin 
and what not, it flees before us like the hunted fox leaving 
its skin and its limbs behind it if only it may retain its life? 
What will not a man give in exchange for his life, is 
mutatis mutandis as applicable to a microbe as to man. 
Accommodation or compromise is one of the necessities of 
living. 

I - seeing once an old man ina fever, the nature 
of which no one could determine, nor could I. He was 
dying, however, and he did die. But as I passed down the 
stairs a casual observation revealed the fact that there was a 
child with scarlet fever in the same house. 1 still remember 
how I longed to pierce within that corporeal veil if, per- 
chance, I might have seen the scarlet fever germ at work, 
and with what result, on the worn-out tissues of eighty 
years. It is a well-authenticated fact, 1 believe, that amid 
the dire necessities of a siege men have got some natri- 
ment out of boot-leather, and with that fact in mind I 
never turn up my nose, as some do, at beef-tea. It has ts 
uses undoubtedly. But when the besieged take to boot- 
leather soup they are hardly likely to re-appear amongst 
their rescuers in a form that is readily recognisable. And it 
is at any rate conceivable that these minute isms—I hardly 
like to call them crganisms—do not always find themselves 
bestreamed by the milk and honey of a promised land; and 
if not, what will be the result, and how will our diagnosis 
come out? I remember, too, once having to do with an 
epidemic of measles in which an old woman acted as purse. 
She fell ill and died. Was it with measles, do you think’ 
Certainly not in outward form. She had diphtheria of her 
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eyelids. That leads me on to say that there are certain 
epidemics of measles in which membranous laryngitis figures 
trequently. Is it a trae and independent diphtheria, do you 
think, or is it a product and continuation of the measles 
poison itself ’ 

Let me give another illustration that seems to me to suggest 
the importance of considering all sorts uf diseases, not from 
the limited standpoint that its name would perhaps suggest, 
but from the more liberal one that where nuthing is proved 
nothing is impossible I was asked to see a schoolboy who 
was suid to be suffering from rheumatic fever. He had been 
ill many days. ‘lhe disease, although it had slightly touched 
other joints, had settled down with virulence entirely upon 
one, with a great deal of delirium in addition, and it turned 
out to be a case of osteomyelitis. But the point of especial 
interest aout the case to me was this, that the school was 
one where studies were allotted to the boys in couples. 
Just before this boy took ill there had been an epidemic 
of measles in the school, and this boy's fellow com- 
panion in a study had had it badly. I shall always 
believe that this osteomyelitis was a measley one, and, if so, 
a disease modified out of all possibility of recognition. 
Take, again, the disease that is known as ulcerative endo- 
carditis. I showed many years ago—to my own if not to 
other people's satisfaction—that this disease comes to the 
sufferer from chronic heart disease at times when infective 
diseases are about, so that it is not a disease that may 
happen to any case of chronic valvular disease, but it is a 
result of some entirely different affection, whether it be 
erysipelas, typhoid fever, pneumonia, influenza, or what not. 
The endocardium, particularly a diseased one, is sensitive, 
as are the throat and serous and synovial membranes, not 
only to the attack of the exanthemata, but also to those 
severer septic and ulcerative processes that are the product 
of a variety of infective elements. I have many times 
found this view of ulcerative endocarditis of use to me in 
diagnosis, and I always act upon it as far as possible for the 
prevention of the disease. For instance, I never sanction a 
case of chronic valvular disease going to a malarial district 
a point that is often raised when the tropics are in question. 

Let me next say a word regarding influenza. There is 
probably no one listening to me who has not said, or at any 
rate thought, many times over amid the hundred and one 
things ascribed to that malady, ‘Oh! everything nowadays 
is catled influenza; Iam sick of the name.” No doubt there 
was too much reason for a little intolerance of this kind, but 
it is intolerance all the same. There is probably no disease 
with which we are acquainted, no matter how much we 
know of it, of which we can say we know the entire range of 
its action—how it will!) work in Aor B or C; how it will 
work in A or B or © healthy ; and, again, if any of them 
are diseased, how it will charge the course of their disease, 
or blend with it, so to speak, and put on some peculiar and 
unrecognised garb. Being fond of looking at diseases in 
this light it has happened to me over and over again in the 
last few years so often that it is impossible to remember a 
tithe of them—to find these two attitudes of mind in 
opposition, and where the truly philosophical has seemed 
to be that which entertained the possibility, although to 
outward seeming improbable, that the fringe of influenza 
was turning up. For instance, I saw four cases of pus in the 
pericardium in as many weeks. It might seem sutlicient to 
some to be content with the fact. So, also, with an empyema 
ora pneumonia. An empyema is an empyema, and there is 
anend of it. But i/—ay, there’s the rub—i/ these diseases 
are produced by the intluenza germ in certain cases, what do 
we really know about those cases unless at any rate the 
possibility has been present to our minds? We are doing an 
injustice both to the disease and the cause and hindering 
the advance of knowledge by short sight. Let me take an 
actual case to illustrate this. A lady was confined of her 
second baby, and all went on perfectly well till about the 
eighth day, when she hada rigor. In two or three days she 
had another, and another, two or three days intervening at 
first, but the interval getting shorter and shorter till at last 
they became of daily occurrence, and the patient regularly 
went through the recurrent unpleasantness of rigor, vomiting, 
high fever, and profuse sweating. With the exception of 
the three hours or so in which she was running through this 
malarial stage or process she was perfectly well. She could 
eat well and sleep well, and, as her medical advisers said, was 
perfectly well. After two or three weeks she was seen by an 
obstetric physician, and although there was no evidence of 
any miscarriage of local resolution the uterus was scraped 











out or washed out, but without the smallest difference to 
the course of events, and for, I think, close upon eight weeks 
this patient had her daily paroxysm of intermittent fever. 
The case was then submitted to me with the request that I 
would go and see her. It was in vain that I said it was nota 
case for me, that it was an obstetric case, and that there 
must be some local source of poisoning somewhere in the 
region of the uterus. it was urged that the medical men said 
there was no local trouble, that it was not even serious, and 
that she would get quite well. This seemed to me to be a bold 
prediction in the face of rigors coming on after a confinement 
and spread over eight weeks. But I went and saw the case, 
and it was quite true she looked in excellent health and I 
could find no evidence of any local source for the disease. 
At the consultation I took up the position that the malady 
was probably septic—-some softening thrombus in one of the 
veins of the broad ligament most probably, but that it might 
be influenzal. I had seen cases something like this one 
during the influenzal epidemics, and this case came at the 
end of one such. However, my colleague did not think any- 
thing of the influenza theory. She had had quinine and it 
had done her no good, so that it did not seem to be malarial. 


, She was obviously too well to justify our calling in a surgeon. 


May the surgeons amongst my audience forgive me for saying 
so—so being driven somewhat into a corner I did what I have 
often done before in such cases, and sometimes certainly with 
benefit—I ordered her half an ounce of Warburg’s tincture 
twice a day, which, by-the-bye, is a patent medicine no 
longer. She bad a faint threatening of a rigor after the first 
dose, but that was the end of it, and she has been perfectly 
well ever since. Now I have a strong belief that this case 
was a case of influenza. I base that opinion upon other cases 
that I have seen. But I daresay I might have a difficulty in 
getting many to subscribe to that opinion; and anyone might 
well indeed exhibit the intolerance that I have spoken of. 
But there is nothing intrinsically absurd or even improbable 
that outside the zone of the typical disease there is a margin 
where it is still at work, but more under the control of its 
environment, and thus modified out of all likeness to the 
typical features. In the later years of its recent presence 
in our midst it was always turning up in forms that 
could by no means have been identified were it not that 
the special symptoms occurred in groups to various practi- 
tioners in various parts of the country and in the presence 
of the epidemic influence, and thus we have learned that 
what is to outward seeming only an empyema, only an 
intestinal flux, a simple thrombosis, a neuritis, a neuralgia, 
is certainly a manifestation of influenza. And I have a belief 
that this disease modified materially many other diseases, of 
which I will only suggest typhoid fever, and produced others 
(ulcerative endocarditis, to wit, amongst others) which have 
no single feature in common with what we know as 
influenza. It goes without saying that to give a name to a 
disease—empyema, for example—and to be satisfied with 
that is to run a risk of being stationary as regards its treat- 
ment. It has long seemed probable to me that if we could 
differentiate between the empyema of this origin and of that— 
and this I see is now being done or attempted—-some 
might be treated in one way and some in another; some 
by simple aspiration, for instance; some by simple incision 
and washing out and closing up immediately; and some 
by the now common process for all cases, by the more severe 
measures of excision of rib and prolonged drainage. One 
might even go further, and by thus working upon the confines 
of diseases obtain some knowledge even of separate kinds of 
simple serous effusion and improve our means of treating 
these—an improvement sadly wanted, for there are some 
serous effusions as much in want of removal as pus is. 
It is, as you all well know, an old observation that long 
after an epidemic of influenza has spent itself and dis- 
appeared an unusually severe cold has continued to show 
itself amongst the population. I suppose that this 
must be the catarrhal state common to our country 
at certain seasons modified in some subtle way by the wave 
of disease that has passed by. Of course, I am quite aware 
that this may not be a true interpretation of the facts, but 
there is reason for thinking that it is. There are people who 
will tell you they have bad influenza twelve or, it may be, 
fifteen times. They have not had influenza. At any rate, 
it is much more likely to have been a compound or derivative 
evolved out of the conditions of partial immunisation, and 
often of some other disturbance in addition, that may be 
running at the same time. We know that this is so in 
syphilis. A man who has had syphilis is liable to have all 
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his* .absequent ailments modified thereby. It is much the 
same as regards ague, and I am inclined to think that 
influenza has blended with or modified many of our common 
ailments and produced puzzling combinations hard, indeed, 
tounravel. In respect of rigors this has certainly been the 
case, for I have seen in the last few years an agueish 
type of febrile disease associated with severe rigors and in 
not a few instances extending over a long period, as in the 
case I have already noted, which in pre-influenzal days would 
certainly have indicated suppuration, but which are now by 
no means so exclusive—cases that have got well in their 
own good time without any evidence of suppuration at 
any time. 

Take, now, another quarter of the fringe of disease. The 
other day a dental surgeon sent me a patient with receding 
gums. He was reported to have said that there was too 
much acid in the system and that the patient must see a 
physician, for which I thank him. But when she came to 
me, oh, how I wished I were other than I am—that I were 
a man who could be satisfied with that view of the question 
and could set to work with good heart, or, better, good con- 
science, to neutralise the acid by its equivalent of alkali. 
Ah, that equivalent! I daresay many of you have heard the 
late Mr. Corney Grain on the fashionable physician: how, as 
part of his dietetic treatment, he had been ordered to take a 
tenderly dressed mutton chop or its equivalent, and how he 
had been tearing about the town and worrying all bis friends 
to find out what is the equivalent of a tenderly dressed 
mutton chop. And what is the equivalent of receding gums? 
I have worried over it for years and yet have noidea. 1 think 
it goes with dreaming sleep; with the grinding of the teeth 
in sleep; perhaps with cramp. It is easy enough to say it is 
due to acidity. But is it! Is it? It is, alas, a fringe of disease 
that no garment seems to match. There are many other 
affections of the teeth, too, that we do not know much about. 
There are the ground-down teeth with tableland tops. These 
have been called gouty, and I think they are more often 
found in people of that habit. Then there is a condition of 
brittleness of the teeth—a good-looking tooth that will 
suddenly crack and go to pieces in a week ortwo. Then 
there are some whose teeth will ache anc decay ; and there are 
others whose teeth decay and never ache. ‘here are cases 
of extreme decay in children that we assume to be due to 
ill health of some sort, but of what sort it would be diflicult 
to say precisely. And going with the teeth; one may 
just mention the nails to say what an instructive fringe 
of disease is there. Only a few days ago I saw a 
man who had lost all his finger nails, apparently by 
an aggressive action of some part of the matrix that 
had grown up and buried them. What was it! But 
while I am on the subject of the teeth there is another 
ailment of the mouth that one meets with from time to time 
and which I should be only too glad to know more about 
both as to its cause and the best means of treating it. 
I allude to ulcerative stomatitis in the adult. Ulcerative 
stomatitis in the child and in the adult are quite different 
things, for while in the child it is easily cured I doubt if 
anything has much effect in the adult in the form I have in 
mind. It crops up periodically in certain people, and having 
run its course it dies away again. The disease I allude to is 
characterised by the more or less sudden appearance upon 
the tip and edges of the tongue and on the lips and inner 
surface of the cheeks of a number of small superficial 
ulcers, often with a yellowish pellicle upon their surfaces. 
I have seen it spread over a great part of the mucous 
membrane of the mouth and to be attended in some cases 
by considerable swelling of the tongue. But, as a rule, the 
ulcers are more or less scattered and are chiefly characterised 
by their soreness. No doubt this is what some call herpes 
of the mouth. The feature of the disease seems to me to be 
that it isa part of the life-history of the individual, for it 
returns again and again in the course of years and it is a 
very painful and inconvenient malady. If any idea of a 
cause is formulated it is usually ‘‘stomach.” But I can 
confidently aflirm that in many of these cases it is hard 
indeed to make out any derangement of the stomach, and 
the most careful dieting fails to prevent a recurrence. I 
think that on the whole treatment by quinine is the most 
successful, but, as I have said, I am by no means sure that it 
does not run a course of its own uninfluenced by any drugs. 
Then there is the so-called ringworm of the tongue; what 
does it mean? Does it mean that if you could peer inside 
and see the mucous membrane at work in the life that you 
would see the same curious serpiginous eruption rippling 





over the surface of the stomach and intestine as it may 
almost be said to do over the surface of the tongue? 
Erythema of the tongue it might well be called, for, like 
the erythemata on the skin, it is full of irritating mystery, 
the which if one could unravel who knows but that one 
might tind the key to many a _ piysiological riddle 
And, by-the-bye, before 1 pass away from the teeth 
and the mouth, may I say that if only dentistry 
and physiological chemistry would combine, how much 
good work there is yet to be done upon the sclicw 
of these several conditions that are supposed to be due to 
acidity, and what not More than once as | have sat in that 
ominously comfortable dental chair, and have heard ana 
seen the saliva syphon at work, I have endeavoured to 
stimulate my friend to a recognition of what good materi 
was being wasted. One cannot but think that the systematic 
examination of the saliva from various groups of cases 
might give us a good deal of information, positive or: 
negative, upon several obscure conditions of the juices. | 
do not think the subject has ever been worked at yet 
from this point of view, but I will make a present of the 
suggestion to those whom it may seem to appeal to, 

I have too often spoken of gout betove to take up that su 
ject again to-night, but with regard to a fringe of it I wa 
called the other day to see a man ot widdle age with ao 
intractable form of rheumatism of an acute ard relapsing 
character. We have all of us seen many such The affec- 
tion I have in mind occurs mostly ea the wrong side 
of fifty years of age; the swelling of the joints is not 
extreme, the pain is severe, there is often a rather 
prolonged delirium, the fever is but moderate, the 
disease does not yield conspicuously to salicin or its 
allies, and it has a tendency to localise itself after a 
time in one of the larger joints, particularly I should 
say in one or other shoulder, and to give a great deal of 
trouble from persistent pain and stiffness that may last for 
weeks or even months. I doubt whether this class of cases 
has ever attracted the attention it deserves, for it is not an 
uncommon condition; but, often as I have seen it, 1 
still always ask myself the question, What is it! Is it rheu- 
matism or is it gout, or is ita hybrid from the two, or is it 
something altogether different! I remember twice to have 
seen such symptoms associated with pericarditis, when, of 
course, it has inclined me to the rheumatic nature of the 
complaint ; but yet, on the whole, I incline to think that. 
these cases are more of gouty nature, and as a class they 
are certainly more amenable to the depressing influences of 
Bath or Aix-les-Bains and to massage than any other 
form of rheumatism—so-called—that I know. But why 
should it not be a mixture of the two! The nosological 
purist turns upon you as if you were a miserable worm 
beneath contempt if rheumatic gout is talked of. What 
mean you, says he—gout, rheumatism, or osteo-arthritis? But 
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I do not know what I mean. Would that I did. I should then. 


be saved much self-questioning whether the best was being 
done for the patient. Stiff neck and !umbago are other two 
common maladies that seem to me to be somewhere on the 
fringe of these same diseases of which the exact location is 
as yet by no means certain. Then take another in the same 
direction. A man was brought to me a few weeks «go with 
a persistent pain across the front of his chest. He had bad 
rheumatic fever twenty-five years ago, but his heart had 
escaped. His father died from cancer, and this was his great 
dread, that something was growing inside him. All his pain 
was in the middle of the sternum. He first noticed 
it in bed, on getting up, or turning over, and a cough 
or sneeze would make it worse. Ail that was to be 
found was a fulness at the junction of the manubrium with 
the gladiolus, and upon pressing upon this there was pain 
and a distinct snap, clearly indicative of some local change 
going on in the joint. ‘‘ But what is it!" said my friend. 
who was discussing the case with me. ‘1 do not know,” 
replied |; ‘‘we will call it rheumatic gout.’ I have seen 
it several times both here and also at the junction of the 
second or third rib with its cartilage—a condition that has 
been supposed to be aneurysm or growth within my own 
knowledge, but which is inflammatory or hypertrophic 
in character, and seems to me to be allied to Hebercen’s 
nodes upon the fingers and to the bosses on the 
edges of the vertebra that are found so often at 
necropsies and in museums. Hebcrden’s nodes are called 
gouty, bat are they? Io wmy experience they are 
seldom found in those who bave sufiered from regular 
gout. Old ladies when asked if they bave had gont will 
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constantly tell you they have been treated for gout for years 
and show their knobby knuckles in proof thereof; but [ am 
seldom, indeed, able to carry the proof to certainty by find- 
ing any definite tophi. These things may be gouty for all I 
know--I do not express any opinion ; but all that the evidence 
seems t) rest upon is the fact that A., B., and C. have at one 
time said so. Phiebitis is another disease that comes to mind 
in this association and about the relationships of which I am 
more than coubtful. If we see a man of middle age witha 
sudden attack of pain in his calf and followed by swelling 
we jump at phlebitis Possibly rightly so—I will not say. 
But is it certain that gout and phlebitis are associated ! 

Next a word about angina pectoris, Angina pectoris is, as 
Dr. Donald Hood well said the other day in THE LANCET, a 
symptom of many diseases The difti culty is to know when 
itjsasymptom of what. But the point that I wish to make 
to-night is that it is a disease with a fringe, or the fringe of 
disease rather. The usual idea of angina pectoris is that it 
is a sudden wroxysm of iatense pain in the chest 
of a peculi#r constricting kind, and that it is a cause of 
sudden death, which 1s all true. But angina of this severity 
is a comparatively rare occurrence, whereas in milder form 


it is one of the commonest of diseases. There is really | 


no commoner complaint than that of a mild form of 
chest pang, where a man or a woman will tell of the 
frequent onset of a discomfort in the chest, often hardly 
a pain, but maybe an actual pain that goes down the arm, 
called forth mostly at the onset of walking or going up hill, 
and ceasing directly the body is at rest. If aman comes 
and tells you that in going up hill or on taking a walk he 
has to stop again and again for pain behind the sternum 
which subsides as soon as he stops to rest that man has 
angina pectoris. But a symptom of this kind is constantly 
alled icdigestion, though I do not believe that the stomach 
is ever guilty of a pain of this kind. And 1 am inclined to 
think that this fringe of the disease is most instructive as 
regards its teaching as to the real nature of angina. For 
instance, a man in apparently perfect health takes to 
having @ pain in his chest. Ic is almost exclusively con- 
tined to after breakfast, on his walk to the station, and 
ayain from the station to his office. A)jl the time he is 
sitting quiet in the train he is quite free, but several times on 
ay to and from the train to his office he has to pull up 
because of a nasty wearing pain that is situated behind the 





breastbone He is decidedly relieved by nitro-glycerine | 


tabloids. Yet this same man can walk about the city all 
day with his mind occupied in his work and never feel a 
twinge ; and more, he can take a day's holiday or a 
Sanday and goa ten or fourteen mile walk with an interest- 
ing fricnd, and, again, he will be well all the time. It is 
impossible to thiok fhat vagaries of this kind can be 
associated with any structural diseases and the ailment 
must, I take it, be due in this case to an affection of 
a purely neuralgic character Again, I have known at 
least two or three cases where the pain has come on almost 
exclusively on changing from a sitting into a standing pos- 
ture and then starting to walk, suggesting a sort of cardiac 
string-halt or some want of harmony of muscular action 
called into being by a sudden quickening of the cardiac 
action — if, indeed, it be cardiac at all. I certainly think the 
fringe of angina is 4 most instructive and interesting one, 
md he who has not studied it from that aspect as well as 
from that of its more typical attacks knows very little about 
the disease, or indeed of its treatment, for there is little 
that we can do in the worst forms of the disease, but in these 
milder forms one can at least say that it often subsides 
altogether, and certainly will come and go, come and go, 
over a long period of years 

Disease of the thyroid body is another thing I have down 
for remark, the fringe of which is perhaps far broader than 
one might suppose if we were to take only typical myxcedema 
or cretinism. Some years ago a woman was brought to me 
with a symmetrical patch of brawny tissue on the fore- 
arms. Mr. Atkins of Sutton thought it might be myxcedema. 
1 had my doubts, but thyroid extract was injected, and 
the condition all disappeared, and she has remained well 
since with the help of a weekly return to the extract. 
I saw another woman with a number of nervous sym- 
ptoms and some amount of solid cdema, but again, 
without any typical symptoms of cretinism, and where the 
use of the thyroid extract greatly improved her. I have seen 
three or four times stunted, ill-developed children that did 
not give one any idea of cretinism, and yet, under the 
influence of the thyroid extract, they have improved to 


| an extent that has been manifest to all who knew them. 
| We must all of us have many a time seen men and women of 
middle age or beyond it become lethargic and put on fat. 
We have sometimes seen, too, old people, and not only them 
indeed, where an intolerable drowsiness seizes the patient 
whenever the mind ceases to be actively engaged, and where 
if memory should also fail a bit, as is not unlikely, ‘‘com- 
mencing softening’’ is alike a quietus both to the friends 
and to the medical man, for softening of the brain is a 
| sort of quicksand from which there is no escape. All these 
| and other woolly states of the intellectual centres might 
possibly sometimes receive an enlivening influence by a 
timely resort to the thyroid extract. One of the cases 
already alluded to is thus mentioned with reference 
to her present treatment. ‘‘One dose of twenty minims 
a week is sufficient to keep her comfortable and free 
from those mental symptoms that at one time threatened 
to necessitate her being sent to a home of restraint.” 
The myxcedematous is by no means always ill. As I go 
about the streets of London I see many a case, no doubt 
filling her station in life, and not at all taken to be out of 
health. A lady of my acquaintance, aged fifty years, some six- 
and-twenty years ago had a severe accident and a jong 
illness afterwards. She has never been the same since. 
Her friends tell me that she changed completely at that 
time. She became stout and lethargic, and there seems 
little doubt that at that time she became myxirdematous. 
At apy rate, for some years now she bas been a characteristic 
case of that disease. But she gets about and says she is 
quite well; she entertains her friends and is entertained, 
and no one has ever suggested that she is out of health. She 
was only persuaded to take some thyroid tabloids with great 
difficulty, and no persuasion would make her continue them 
for more than a limited period, for they seemed to make her 
uncomfortable. But we at any rate ascertained under a 
somewhat disjointed administration of the remedy that she 
fined down in weight several pounds—lI think some six or 
seven. Again, only yesterday I saw a patient of middle age 
with Dr. Arnold Scott whom I had seen three months 
ago without a single symptom of myxcdema, but 
so unwieldy by reason of her fifteen stone that she 
could not get about. She has lost a stone, and 
improved most materially by taking thyroid extract. 
But there are other indefinite states even yet that may also 
be mentioned —those nume:ous cases of anemia associated 
with swelling that is not very perceptible to anyone but the 
subject, and often in the young adult. Not at all alike are 
these to what we know as myxcedema in their outward 
appearance, and many of which no doubt have nothing to 
do with it, yet possibly as some of them are very re- 
bellious to iron and such things as are the remedies for 
anemia, a mild myxcedema may be worth considering. 
I well remember missing the point of a case of this 
sort in a young married woman who was always pale, always 
cold, always complaining of an unutterable languor, and yet 
her vivacity and go were always leading her to do so much 
that her fatigue excited no wonder in her friends. Aftera 
time she complained two or three times of her face being 
puffy, but as there was nothing very obvious I did not take 
notice of it; and it was not until two or three months after- 
wards, when the possibility of myxcedema was suggested to 
me, that the real nature of the ailment occurred to me. The 
results of treatment proved the suggestion to be right, 
for she derived great benefit from the thyroid extract. 
I have only dealt now with the passive side of thyroidal 
disease—the conditions that may possibly be produced by the 
arrest of its functions. I have no time to devote to the other, 
the active side, to-night, but I may say that it is equally large 
and equal y interesting, for I never think of exophthalmic 
goitre without marshalling before my mind's eye a very wide 
fringe indeed—a sphere of influence that has something to say 
in the production of some of a very varied class ot cases, 
such as morbid blushing, morbid tlushing, morbid sweating, 
tachycardia, abdominal pulsation, general tremor, and 
other emotional disturbances too numerous to mention. 
Take it altogether, then, when I consider the possible width 
of its range of action upon our health or ill-health I am 
beginning to look very respectfully upon the ill-humours of 
the thyroid body, and feel inclined to forecast with regard 
to it that in the future our congested livers, delicate chests, 
and weak hearts may have to take back seats amid our 
diagnostic refuges and that thyroid congestion, sluggish 
thyroid, and cirrhosis of the thyroid may be the shelters of 
| the future. And then I soar upon the wings of hope that in 
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the whirligig of time some function that we may be able to 
control may possibly be found for our tonsils and our cecal 
appendix other than the not very noble one of setting other 
parts of the body by the ears, which alone they would now 
appear to subserve. 

I have already mentioned ague. It is a most interesting 
disease as regards its fringe—how it enters into a man and 
eats into the heart of all his subsequent diseases and turns 
them to its own uses. And this leads me on quite naturally 
to say how large a fringe of disease does anemia represent. 
As regards this very disease ague I used to think when I 
saw out-patients at Guy's Hospital that a disproportionate 
number of bad cases of anwemia came from Woolwich and its 
neighbourhood ; and I have often thought that it might be 
possible that in disappearing before the march of colonisation, 
as it has done, ague may have toned down into a permanent 
something unlike its original self. Naturally there are other 
interpretations of the facts. Woolwich has altered con- 
currently from a marshy village into a thickly populated poor 
suburb of Greater London. Still, it seems to me that this 
view of disease as we find it there is worth a thought, and 
with that I must be content to leave it. But my time is up 
and I have still one more remark to make in connexion with 
my subject. Some little time ago, in an address by one of 
our leading men, I read a remark to this effect, that he 
generally gauged the inefficiency of a man by his readiness 
to tly to new drugs. That is a sweeping condemnation 
of a lot of us, and iS is a condemnation that, if valid, 
is true. You will not be surprised to hear that as 
the cap fitted me to some extent I set about to see 
if I could extricate myself honourably from such dubious 
surroundings, and I managed it, as 1 think, satisfactorily 
by these fringes of disease. If you are cocksure that a man 
has got a liver, and that calomel goes for it, you are all right ; 
but if, as I have said before to-night, if you are not cocksure 
of either of those propositions at any rate in the particular 
case, is there anything soft or weak in hitting out, apparently 
wildly as it may seem to the cold-blooded logician, who never 
goes further than his facts will allow? As I bave often said 
before, my principles of action are not yours in many cases 
that we suppose to be alike. Even in the use of common 
drugs, whose action both you and I think we know something 
about, my use of the drug may at any time seem to you in- 
appropriate, and possibly were I to say why a drug had 
been administered in a particular case the reason to you 
might seem fantastic and far-fetched. One does not at first 
sight see any connecting link between thyroid extract and 
psoriasis, for instance, that suggests the use of the one for 
the other. But if one comes to think it over reasons may 
occur to us why the remedy might be useful ; and when one 
considers that the borderland of every disease is more or less 
ill defined, and that the range of action of all drugs is far 
wider than its specific virtues—take the anti-malarial action 
of opium, for example—there is plenty of room for a free use 
of any particular drug over a wide field of a very unlikely 
country before it can be rightly said that its use is misuse. 
And I take it that new remedies must be, and ought to be, 
used in this spirit of inquiry, only it must be in an 
inquiring attitude, not blindly, and that in so using 
drugs both our knowledge of disease and of the action 
of the drug in question may be expected to increase. 
I think thus much ought to be said in favour of 
some latitude in the application of drugs—a latitude 
that is undoubtedly freely, and perhaps too freely, taken, 
and that is a rock of offence to many of the well-reasoned 
amongst us who have been trained up in the use of ‘* good 
remedies out of fashion.’ I shall never forget the in- 
credulity—I will confess even almost to disgust—that I felt 
when Brown-Séquard published his paper upon the re- 
juvenating influence of testicular extract, I think in 1889. 

“Oh! for one hour of youthful joy, 

Give back my twentieth spring ; 

I'd rather laugh a bright-haired boy 

Than reign a greybeard king,” 
expresses one of those fond regrets that come to most and 
for which there is no possible panacea. Nevertheless. the 
idea embodied in Brown-Séquard’s recommendation fore- 
shadowed the use of animal extracts; and looking back 
upon it in the light of more recent experience, quite 
apart from the real value of the particular remedy, 
there appears to have been nothing absurd in the sugges- 
tion. And I take the animal extracts as an illustration 
advisedly, for they show both the strength and the weakness 
of our dealings with new drugs, for, on the one hand, cne 


can hardly say what is the limit of their powers, and, on the 
other, they are multiplying out of all proportion to the good 
that they have proved themselves capable of producing 
I do not know that anyone has got any good as yet out of 
didymin, ovarian extract, thymus extract, pituitary essence, 
or cerebrine, and it does not seem to me likely, even with 
the caution induced by my former stumble, that extract cf 
the uterine muscle is likely to prove a great benefactor of 
the human race, unless it be on some Malthusian principle to 
mike the uterus stiff-necked and stubborn to conce)tion 
1 do not know that much more can be said of some of the 
other extracts that have apparently caught on better. Bone- 
marrow seems to me to be beset with disappointment, and of 
suprarenal extract I have seen results of cases put on record 
that have seemed to mé@to be no results at all, and the more 
particularly so because I have given it myself and have seen 
none. It isin these results perhaps that our troubles come 
in. Remedies new and old may, and must, be tested on all 
sorts of dissimilar cases, taking care always that they are 
given with definite purpose in view and always with the 
question behind the immediate object of curing the patient 
‘*What part has the remedy played !"’ That that is no easy 
question and that it exacts an extraordinary number of wel] 
trained faculties too seldom ready to hand is attested by the 
whole history of medicine, for is there a single drug in the 
whole pharmacop.ia that has accomplished in other hands 
all that its several or many advocates have enthusiastically 
claimed for it? 
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By WILLIAM WADHAM, M.D.S8r. Anp., 
FR C.P. Lonp, 
CONSULTING PHYSICIAN TO THE HOSPITAL, 

GENTLEMEN,— Having, in compliance with the request cf 
the Medical School Council, distributed amongst the suc- 
cessful candidates the various prizes which were offered for 
competition during the past year, I should feel much happier 
if I could delude myself into the belief that such a very 
pleasant duty had brought my responsibilities to a satir- 
factory termination, and especially so if I could act unde: 
that delusion. That, however, | am sorry to say, is far 
from being the case. Your ever energetic Dean informs me 
that since [ last had the pleasure of performing a similar 
duty a precedient has been established which necessitates 
my detaining you a little longer in order that I may give you 
a short address upon some professional subject. I was present 
last year at a gathering similar to this, when, if I mistake 
not, this to me very inconvenient precedent was inaugurated 
by my good friend, Dr. Dickinson, who, arrayed lke 
Solomon in all his glory—or, at all events, in all the glory 
of that somewhat gorgeous garment, a Cambridge Doctor of 
Medicine’s gown—gave you after the distribution of the 
prizes an interesting and eloquent address. I have, you may 
be quite sure, the earnest desire to follow, as I can only 
hope to do at a very respectful distance, the example he 
then set me. Some men, however, are dillicult to follow 
even at a distance, and he is one of them, so should J fail 
do not blame me, but remember that no cobbler can gi 
beyond his last, and be certain that I have done my beet 
according to my ability. 

Another difliculty arises from the exceedingly wide choice 
of subjects at my disposal and the fear that 1 may come out 
of the plantation with the crooked stick in my hand having 
left innumerable straight ones behind me. Perbaps upon the 
whole I cannot do better than say a few words concerning the 
prizes, the distribution of which has been the cause of our 
meeting here to-day. Some of these are to a great extent 
of modern introduction and very much resemble that 
proverbial sprat which is usually sacrificed in the hope of 
catching a whale; their foundation has been due to the 
feverish competition which is taking place between the 
various medical schools, and is a portion of a policy which, 





if carried much further, threatens to turn the schools into 
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philanthropic institutions and make medical education a more 
or less gratuitous gift tothe public; lam speaking, of course, 
of the entrance scholarships. Any remarks I may make will 
not refer to them. My purpose is to consider what intluence 
the gaining or otherwise of the prizes which are offered for 
competition during the progress of your studies is likely 
to exert on your future career. First, let me express my 
admiration of the energy and perseverance which induce you, 
who for four years of your lives are constantly worried by 
compulsory examinations, to sabmit yourselves to others 
which are perfectly voluntary, and the results of which, 
though they must give intense pleasure to the successful 
competitors, must in the very nature of things bring dis- 
appointment to the unsuccessful majority. To those who 
have been successful this last year | offer my most sincere 
congratulations, but 1 do not deny that my sympathy is very 
much with those who, having tried their best, have only 
met with failure. There is probably no necessity for me to 
urge the former to continue their exertions; they have 
tasted the sweets of success, and will, I doubt not, be 
anxious to endeavour to increase their triumphs. To those 
who have failed this time I would, however, say: Be not dis- 
heartened or even discouraged; cast off any feeling of 
depression which your want of success may have caused you, 
be self-reliant and resolute, and try again. However fair 
an examination is made no single competition can ever 
positively settle the relative merit of candidates who 
meet for the first time. The attendant circumstances 
may be fayouralle for some and unfavourable for others ; the 
state of his health on the day of the examination may 
prevent a competitor doing himself justice, and even his 
being a slow or a quick writer may become a factor 
in the result, and there is undoubtedly such a _ thing 
as chance or luck, as we call it, ian every human 
competition, physical or mental. As the toss-up of the 
shilling secures a good wicket, the Middlesex station at 
the boat-race, or the kick-oif at football with a favourable 
wind for one side, su the opening of an examination paper 
mey be full of surprises and potentialities. The questions 
may be upon a portion of the subject recently studied by 











one competitor, but overlooked or neglected by all the others, 
and thus handicapping may enter extensively into the 
contest. A second trial might lead to quite a different 


result and the relative position of the competitors become 
reversed. ‘These considerations should make winners modest, 
and prevent losers from becoming demoralised. LEven if you 
failed again, so long as you honestly did your best you 
wou'd have nothing to beashamed of. Brains, and especially 
au retentive memory, are very greatly bereditary gifts or 
should I not rather s iy wifts of hereaity '—endowments for 
which a man should be grateful, but for which he can claim 
no personal merit. If you should come across one who was 
born better provided in this respect than yourself it is wiser 
to recognise the fact, and not, as the term goes, to continue 
to tlog a dead horse. You probably possess other gifts in 
which your adversaries may be deficient quite as valuable 
for your future welfare, even if this consist merely of 
level-headed common sense. Not baving your time occuy ied 
in preparing for these competitions you would also be able 
to devote more of it to climecal work and in pursuing those 
studies of diagnosis and pathology which if you neglect 
whilst here you will rarely have the opportunity of practically 
learning except at the expense of your future patients. Bui 
the worldly reason why I would encourage as many of you 
as possible to compete tor these prizes is that the advantage 

f gaining them is by no means contined to their money 


value at the moment, though this he case of some of 


them is considerable, but because of the very powerful and 
nexpected intluence they frequently have over the future 
ife of the successful compe tit (Opportunities arise, 


ppointments in and out of the hospitals fall vacant, and 
penings fc pract 
to for testimomals and recommendations, and they 


iwturally favour those whom they have known as successful 


and partnerships occur; the sta:l are 








tudents. In this manner many a man has found the startir 
point which rapidly helped him on to fortune, and withe 
wl he might have remained undistinguished and un- 
Wi ) the ruck of an overcrowded profession. Even 
the competition does nothing more than show a man how 
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this ina very marked degree during the many years I was 
Dean, so that I never refused to show a defeated candidate, 
if he wished it, the number of marks he had obtained, which 
were never publicly exhibited, tle marks of the winners 
only being published. 

If it be permissible to allude to myself on an occasion 
like this I snould say that any small measure of prosperity 
I have had in this world—and I have had quite enough to 
make me a fairly contented man—had its origin in a suc- 
cessful competition for the prize in clinical medicine. This 
in my student days consisted of a book and was given by the 
senior physician ; the questions had reference only to cases 
which had been treated in the hospital during the previous 
winter session, and necessitated a constant attendance in the 
wards. This prize gained me in addition to the book the 
friendship of the physician who gave it, and as I very soon 
afterwards passed the necessary examinations to make me a 
surgeon and apothecary. two callings which I have never 
followed, he soon found me a very pleasant travelling 
appointment, introduced me as a full-fledged doctor, made 
himself responsible for the respectability of myself and of 
my family, and acted quite as a godfather, giving me the 
additional name of Wyndham. Upon being remonstrated 
with he very reluctantly withdrew this saying it was a highly 
respectable prefix to Wadham and that | ought to have been 
so christened. The degree I had to retain, and found it 
exceedingly embarrassing, expecially when asked, as once 
happened, whether I was a Doctor of Medicine or a Doctor 
of Divinity, as I looked so very little like either. The 
appointinent, however, proved my starting point and 
rescued me from the ruck and placed me altogether 
in a very enviable position. My success also illus- 
trated that which I have already said about the 
uncertainty of competitions, for 1 undoubtedly defeated a 
much better man than myself —a man who had carried otf 
prizes during every year he bad been at the school and had 
never previously been beaten. When the papers were given 
out there were tive candidates present, in ten minutes these 
were reduced to two, and shortly afterwards my only 
remaining opponent suggested that the paper being a very 
long one we should leave out the consideration of three 
questions on cases of poisoning, they being, in his opinion, 
not fair in an examination on medicine. As the questions 
exactly suited me I considered that I was probably starting 
with three points in hand and took quite a different view ot 
the matter, so we went in for the whole paper, which took us 
till late at night to finish. ‘Ihe result was that my name was 
placed first and an extra prize given to my competitor on 
account of the unusual merit of the paper. 

You must not suppose from anything I have said to-day 
that I am under the impression that because a student 
succeeds in gaining a prize he will on that account neces- 
sarily make a good physician. 1 have watched the career of 
too many to have any delusion on that point, and am open 
to confess that 1 have seen prizemen fail to do this, and men 
who in no way distinguished themselves as students make 
very successful practitioners. The reason for this is not far 
to seek, and is explained by the fact that it requires the 
combination of a good many different qualities besides 
industry and a retentive memory to make that very complex 
being, a good physician. 

To be this a man must be acquainted with the medical 
science of the day, even though it may be destined to become 
the medical nonsense of the morrow ; he must have great 
powers of observation, decision of character, tact and 
temper, and beyond every other quality—sympathy. With 
out ‘sympathy it is impossible even to obtain a full and 
accurate account of a patient's sufferings if he sees or even 
fancies tliat you are not interested in him; he closes his 
heart against you and leaves you to discover what you can of 
his condition by means of the stethoscope, the thermometer, 
and the test tube; but he keeps to himself those subjective 
-ymptoms which are so valuable in aiding us to form a dia- 
gnosis. Probably nothing is so much longed for under all 
human trials as sympatby, and this is especially the cas 
physical suffering and illness. You see it in the little child 
who, having fallen and hurt his hand, presses it almost in 
tinctively against his motber’s lips that she may kiss away 
the pain. You may see it any day and every day in the wares 
of the hospital, where the broken-down and worn-out bread 
winner lies rendering his last breath, soothed and fortified by 
the presence of wife who has shared his few pleasures 
id his many privations; and all of you will hereafter see 
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the midst of all that science and talent and money can do to 
rescue him from his fate, cannot brace himself to calmly 
meet the inevitable unless he can read in the sorrowing faces 

f those around him a continuance of their affection and the 

idence of theirsympathy. I have found it more potent than 

ist drugs for the relief of many sufferings of body and 
especially of mind, and I hold it to be for that suffering and 
usually uncared-for being, the hysterical female, a better 
remedy than the usual scolding and cold douche. 

There is, and always bas been, a partly facetious and 
partly ill-natured tendency to lampoon and ridicule, not 
individually but collectively, the members of all professional 

yrporations, and even to the present day I believe there are 
still amongst us ignorant and prejudiced men who talk as if 
they believed the majority of the clergy to be hypocrites and 
all lawyers thieves. But if you have studied the paintings of 
fogarth or the more modern caricatures of Gilray, and 
sially if you have read the plays of Moliére, you will 
cnow that medicul men in days gone by were looked upon 
is still greater quacks and imposters, and were rather 
worse treated in this respect than their neighbours ; 
and I am afraid I must add deservedly so, for they 
were, with few and brilliant exceptions, most of them 
wore Charlatars and mountebanks than physicians and 

irgeons. It is impossible to imagine a greater change for 
the better than that which has taken place in the social 
status of their modern successors, since the days when their 
vide mark was a sbaving basin and a lancet, with an arm 
om which the blood was freely flowing, painted over the 
ntel of the door opening into a room which was one day 
veir surgery and the next their barber's shop. At that time 
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they were men of low birth, no education, and ill manners, 
an were represented on the stage armed with a clyster as an 
emblem of their ca'ling, ready to administer its contents 
then and there to their patient, an operation only concealed 
from the sight of the audience by the judicious dropping of 
the curtain. In contrast to this the members of the medical 
profession are now recruited from a totally different class, 
are as a rule well-educated gentlemen, and looked upon with 

nite as much respect as any other members of society. They 
are no longer, as | myself have known them in the country, 
relegated to the housekecper’s room to get their luncheon 
with the upper servants, but are the welcome guests of 
their host and often his pleasantest and most iatelligen 
companions. 

it is amongst this class of men that you will have to pass 
your lives—the honour of a great profession will be placed 
within your hands; be very steadfast to uphold it and to pass 
it on untarnished, and if possible enhanced, to those who 
in the course of time wil! be your successors. Keep in 
remembrance the words which Kobert Louis Stevenson has 
left behind him as a testimony to the merits and position of 
doctors. He wrote them as the dedication of a book of 
poems to a few out of many physicians who had brought him 
comfort and relief. I will read them to you and will then 
ask you to go forth in the world determined to justify as 
individuals your right to a share of the lavish praise he 

-orded to the members of your profession. These are his 
words :— 

‘There are men and classes of men that stand above the 
common herd; the soldier, the sailor, and the shepherd not 
unfrequently ; the artist rarely; rarelier still the clergy- 
nan; the physician almost asarule. He is the ilower (such 
s it is) of our civilisation, and when that stage of man is 
cone with and only remembered to be marvelled at in history 
le will be thought to have shared as little as any in the 
defects of the period and most notably exhibited the virtues 
of the race. Generosity he has, such as is possible to those 
who practise an art, never to those who drive a trade; dis- 
cretion, tested by a hundred secrets ; tact, tried by a thousand 
embarrassments ; and, what are more important, Heraclean 
cheerfulness and courage. So it is that he brings air and 
cheer into the sick room, and often enough, though not so 
otten as he wishes, brings healing.” 


UNIVERSITY oF CampripGe.—On Nov. Izth the 

gree of Doctor of Medicine was conferred on Charles 
Kolfe, B.A., of Clare, and the degree of Master of Surgery 
on Henry Hugh Clutton, M.A., of Clare. The degrees 
of M.B. and 1} C. were conferred’ on H. Holmes, 1) A., 
St. John’s; J. M. Troup, bb A., Pembroke; E. J. Max vel), 
B.A., Corpus; and W. L. Garner, B A., Emmanuel. 





HYPOTHESES AS TO THE LIFE-HISTORY 
OF THE MALARIAL PARASITE OUT- 
SIDE THE HUMAN BODY. 

(Apropos of an article by Dr. Patrick Manson.) 

By Dr. AMICO BIGNAMI. 

Translated from the Italian by G. SANDISON Brock, 
M.D. Edin., of Aome. 
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THE observations of Tommasi-Crudeli lead substantially to 
the same results as those of Hirsch, but he adds some 
valuable observations, drawn in great part from popular 
experience, on the way in which malaria diffuses itself in the 
vertical direction, and how it spreads on slightly inclined 
levels, &3.' Tommasi-Crudeli calls emphatic attention te 
the well-known fact that malaria can rise only a short 
distance in the vertical directicn. Experience has taught 
the inhabitants of the Pontine marshes to sleep at night 
during the fever season on platforms supported on stakes 
from four to five metres high. ‘The same is done in many 
malarious districts of Greece. A similar consideration 
enables us to comprehend why the ancient structures in the 
Campagna often have no other aperture in the outer wall 
than the door and a very tiny window placed just below the 
roof. In the same way Tommasi-Crudeli explains the 
difference between Norma, Sermoneta, and Sezze as revards 
malaria. These three villages are in the same line along the 
slope of the Lepini Hills, which overlook the Pontine 
marshes. All three are exposed in the same way to 
the south wind, which passes over the underlying marshes 
before arriving at these towns. Norma is quite healthy ; Sezze 
not entirely so; and Sermoneta (which is situated between 
Norma and Sezze) is rendered almost uninhabitable from 
malaria. ‘he reason of the difference lies in this, that at 
Norma the malaria of the underlying marshes cannot reach 
except by means of vertical aerial currents, because Norma 
is joined to the level of the Pontine marshes by means of a 
high precipitous rock. ‘Therefore, although Norma is just 
above Ninfa, one of the most pestiferous places of the 
Pontine marshes, malaria does not flourish there. With 
regard to the action of the winds as carriers of malaria, 
Tommasi-Crudeli agrees on the whole with the conclusions 
of Hirsch. ‘To explain how it comes about that the malaria 
germ, although present in the air, is not transported by the 
winds, he suggests that the winds may lose it ; consequently, 
it follows that the atmosphere of places far removed from 
the focus of production of the malaria cannot be charged 
with any very dangerous load of it. The sea breeze which 
blows in Rome in summer does not bring danger with it, 
although it passes over all the numerous malarial foci of 
the western half of the Campagna and over all the marshes 
of the adjoining littoral. It is not, writes Tommasi-Crudeli, 
that this breeze does not carry the malarial germs in the 
direction of Rome; it does carry them, and in great 
quantities. But in carrying them it acts at the same time 
as a ventilator, dispersing them in every direction, although 
it may be constituted by a current of air of but very slight 
velocity. The explanation is ingenious ; but it is not easy to 
believe that a current of air carrying daily, as Tommasi 
Crudeli admits, a great store of malarial germs does not 
deliver up in tbe town any of its malarious freight. And a 
suspicion is not unnaturally aroused that the starting-point 
of such a line of reasoning is not correct, and that, as a 
matter of fact, the sea breeze does not transport any 
malarial germs. ‘The explanation which Tommasi-Crudeli 
vives of the variations of the quantity of malaria at various 
hours of the day is also interesting. As everyone knows, the 
load of malana in the air is less during the middle 
than at the beginning and at the end of the day—that 
is, after the rising, and, more especially, after the setting, 
of the sun Now, remarks ‘Tommasi-Crudeli, it 1s 
precisely at these two periods of the day that the 
difference between the temperature of the lower strata 
of the atmosphere and the temperature of the surface of the 
soil is greatest, so that the currents of air which ascend 
vertically from the soil into the atmosphere abowe are 


1 Tommasi-Crudeli 1! Clima di Koma. E. J uo scher, 1986. 
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stronger. Allowing that malaria is formed of solid particles 
of lyht specific gravity (as are the germs of the living 
ferments), one understands perfectly how it might accumu- 
late in the inferior strata of the atmosphere, especially at 
these two periods of the day.? It must be admitted that 
these weak ascending currents raise the malarial germs from 
the ‘*ground-air.””. Now it is difficult, as has already been 
said above, to imagine how this can take place from damp 
soil, and especially after rain, just when the load of malaria, 
as everyone knows, is greatest. 

To the supporters of the air-conduction theory belongs the 
merit of having called the attention of the studious to certain 
laws, which, after all, are in accord with the results of popular 
experience, as the action of the winds, the slight diffusion 
of malaria a vertical direction, xc. But if I am not 
mistaken, this same theory, which was the starting point of 
their observations, did not, and does not, permit of a satis- 
factory explanation of the facts observed. Notwithstanding 
the most ingenious explanations, how is it conceivable that 
the winds do not transport the malarial germs if these are 
present in the air? How explain the fact, noticed many 
times, of the preservation of the crews of ships which are 
stationed off the most unhealthy coasts, whilst those men 
who are obliged by their duties to pass the day on shore are 
attacked? ‘This fact has been put forward in support of the 
lea that the germs are of telluric origin ; but granted the 
admitted possibility that they can be carried for short 
distances from the place of origin, this is certainly not in 
favour of the hypothesis that they pass from the soil into the 
air. Why have we malaria breaking out after rain, th. 
time of all others when the passage of the germs from the 
soil into the air becomes most difficult?) Why are the even- 
ing and night hours the most dangerous? Whence the great 
danger of slecping in a malarious place whatever the hoar of 
lay in which one sleeps? And why the great difference of 
danger between waking and sleeping in unhealthy localities ! 

If Lam not mistaken, whoever accepts the view that the 
malarial germs pass from the soil into the air can give no 
grounds for his belief beyond what popular experience 
teaches us, unless artificial and inadequate explanations. It 
seems to me if one considers the difticulties which have to 
be encountered in accepting either of the two hypotheses 
above discussed, that of water- and that of air-conduction, 
me is perforce brought to think of another mechanism by 
which the germs might penetrate into man—I mean the 
mechanism of inoculation. One arrives at this idea partly by 
exclnsion (it is this which has rendered necessary the exa- 
mination which precedes) of the theories now dominant, and 
in part by the knowledge that inoculation is, up to the present, 
the only means by which malaria has been successfully intro- 
duced into man experimentally. Extremely small quantities 
of infected blood are sutlicient for this, as Bastianelli and I 
have demonstrated,* and intravenous inoculation is not neces- 
sary, a subcutaneous injection being sutlicient. 

Does the idea that malaria is a disease of inoculation 
accord with well-known facts regarding the diffusion of the 
fever and the conditions which favour the contraction of the 
malady ! I shall endeavour in what follows briefly to examine 
this question. But, first, I wish to recall a very instructive 
example of a disease of the blood due to an intra-corpuscular 
purasite, and inoculated into cattle by a suctorial insect. 
which is furnished by the so-called Texas fever of 
cattle. Upon the pathogenesis of this infection Smiti: and 
Ktlborne* have made important researches, of which I think 
it will be useful to give a short account. The Texas fever is 
a blood disease characterised by destruction of the red blood- 

rpuscles. ‘The symptoms are partly due to the secondary 
anemia and in part to the great quantity of refuse material in 
the blood, which is eliminated with difliculty and produces 
lisorders in the organs oceupied in its removal. The destruc- 
tion ot the red blood-corpuscles is due to a micro-organism 
(Pyrosoma bigeminum) which lives in them. It belongs to 
the protozoa 1 passes throuch various distinct phases in 
the blood. The cattle coming from territories permanently 








fected, although parently healthy, carry the parasite of 
the Texas fever in their blood. The Texas fever can be 
reproduced it susceptible cattle by direct inoculation of 
blood containing the parasite. The authors le a series 
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of experiments to show the importance of a tick (Boophilus 
bovis, Riley) in this infection: 1. Experiments with cattle 
from the south, from which the ticks had been removed, 
showed that the tick is necessary for the transmission of the 
infection to the cattle of the north. 2. Direct experiments 
to show that the fields can be infected by even the ticks alone 
which come from infected cattle were completely successful 
3. Direct experiments to find out if young ticks artificially 
reared produce Texas fever when placed on susceptible 
cattle were also entirely successful. The experiments of 
the authors have thus demonstrated that this tick is the 
natural carrier of the malady; they have demonstrated in 
a detinite way that not only the pastures can be infected by 
the simple dispersion over them of the adult ticks, but 
that the same cattle in the stalls, far from every cause of 
infection, can be infected by placing upon them young ticks 
artificially reared. 

Now, what is the relation, according to the authors, 
between the tick of the cattle and the micro-organism 
of Texas fever! The hypothesis which seemed most 
likely after the first experiments of the authors in 1882 
was that the tick, infected by sucking the blood of 
the sick cattle, conveyed into itself the parasite, which, 
having passed into a resistant state, was disseminated in 
the pasture when the body of the mother tick broke up 
It was supposed that these spores then penetrated into 
the alimentary canal with the food and thus carried the 
infection. The last experiments completely demolish this 
theory. Administering to cattle adult ticks, or eggs of ticks, 
or grass from infected pastures gave negative results. On 
the other hand, the direct experiments show plainly that the 
same young ticks introduce the infection into the bodies of 
the cattle. This fact implies one of two possibilities—either 
the tick is a necessary host or it is an accidental host of the 
parasite. If it is a necessary host we are obliged to suppose 
that the parasite accomplishes certain migrations, and, 
perhaps, undergoes certain changes of state in the body of 
the adult tick, and finally localises itself in the eggs. Later 
it may invade certain glands of the young tick and then 
be discharged into the blood of the cattle. This hypo- 
thesis supposes a complete biological union between the 
tick and the parasite on the one hand and the tick and 
the cattle on the other. Or, according to a more simple 
hypothesis, the tick might only be an accidental host 
of the parasite. In this case one may suppose that the 
parasite, entering into the body of the tick with the 
blood of the cattle, is already in a state of sporulation 
or very near that state. The young ticks growing near the 
dead body of the female may be infected by it. The 
infection being localised in their oral armature would then be 
introduced into the blood of the cattle, to which afterwards the 
young ticks attach themselves. The question can evidently 
only be answered by further investigations. The contents of 
the body of the ticks in various states of development were 
microscopically examined by the authors with great care 
On account of the great difficulty of the research they did 
not obtain any result. 

Can the disease, the authors ask, be communicated by 
any other agency! It has been seen that the transmission 
of the Texas fever can be prevented altogether by removing 
the ticks from the cattle coming from the South, and 
thus suppressing the new generation, besides which young 
sick animals (sick natives) can remain in the same premises 
with the healthy ones for months without transmitting the 
disease, provided they have no ticks upon them; or, in other 
words, provided the malady has been produced by direct 
experimental inoculation. It may therefore be concluded 
that the transmission is effected by the tick. But considering 
our ignorance of the ectogenous life of the parasite we cannot 
deny other possibilities. One cannot deny, for example, 
that the disease may be transmitted by insects which per- 
forate the skin and suck the blood. Passing rapidly from 
the sick animals to the healthy ones they may carry enough 
blood in their oral armature to inoculate these last. But 
even in favourable conditions it appears that this does not 
happen. It also seems that the infection cannot come 





through the ali entary tract. Other investigators have 
studied this or analogous diseases of cattle in Europe also 
it is not my intention to review the literature of the 
subject. I have cited that part of the researches of the 
\merican observers which is more especially concerned with: 
the manner in which contagion occurs. This shows that the 
parasite certainly is inoculated into cattle by a suctorial 
: t reminding one of that which Manson 
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supposes for malaria; but the disease is carried by the 
agency of the same insect from the sick to the healthy 
cattle—a thing, as everyone knows, without analogy in 
malarious infection. 

As regards malarious infection, the idea that insects, and 
especially mosquitoes, have an intimate relation with the 
mechanism through which man takes the fever has been 
started by many observers, particularly by some of the 
Americans.’ Laveran, who, as is well known, is the principal 
supporter of the water-conduction theory, notes the 
ibuodance of mosquitoes in marshy places, calling attention 
co the fact that the drainage of the soil, whilst it suppresses 
che fever, also suppresses the mosquitoes. He also calls 
attention to the possibility (without excluding it) that 
mosquitoes have a part in the pathogenesis of malaria as they 
fiave in that of filariasis, and, as believed by Findlay’ and 
others, also in the dissemination of yellow fever. Grassi 
end Feletti exclude this possibility without even con- 
sidering it, because places exist infested with mosquitoes 
where one does not take the fever. The fact is known 
‘o all, but it is not sufficient to exclude the hypothesis 
that mosquitoes are the carriers of the infection. It 
would further be necessary to demonstrate that in the 
soil or in the waters of those places there exist malarial 
germs, of which these insects are only the vehicles 
ind inoculators into man. Besides this they recall a fact 
asserted by Calandruccio, that in the intestine of mosuitoes 
malarial parasites die without developing further (a similar 
fact has also been observed in leeches). But the observation 
of Calandruccio can be fairly opposed to those of Ross and 
the hypothesis of Manson, whilst, if I am not mistaken, it 
has no value against the hypothesis that man is inoculated 
with malaria by the mosquito. On the other hand, the know- 
ledge, if it could be well authenticated, that there exist 
places in which malaria can be contracted notwithstanding 
the absolute absence of mosquitoes and of insects which could 
inoculate it, would sutlice to exclude the hypothesis. Bat one 
has no authenticated ioformation of such an occurrence. On 
the contrary, all authors speak of the abundance of these 
diptera in malarial districts. Kelsch and Kiener in their 
well-known treatise do not even allude to the possibility of 
inoculation. They also exclude the water-conduction hypo- 
thesis. That the infection comes by inhalation through the 
lungs they have no doubt. 

Nothwithstanding the authority of the observers cited it 
has for a long time appeared, and still appears, to me that 
an attentive examination of the question which I have 
mooted above will not be wholly useless. If one admits the 
inoculation hypothesis many facts which are difficult to 
explain by the theory of air-conduction would find a simple 
and satisfactory explanation, and it is easy to demonstrate 
this. First of all, the fact, ehich we have already discussed 
at length, that malaria is not carried by the winds would be 
easily understood, knowing as we do how closely these 
diptera are bound to the soil on which they are hatched 
and how adverse they are to allow themselves to be 
carried away, hiding when the wind blows, in the ground, 
amongst the grass, or under the trees. Also when a 
sea breeze blows in the afternoon the mosquitoes of 
the Roman Campagna do not show themselves, and only 
when the wind has gone down at the setting of the sun 
do they rise in clouds everywhere and attack animals and 
men. That the evening and night hours are the most 
dangerous, on account of the facility with which fever is 
chen taken, would be easily understood by anyone who knows 
the habits of this nocturnal dipter. That malaria only rises 
to a moderate height would also be equally intelligible, 
hecause the inoculating insect always flies near the ground, 
* satisfactory explanation would also be furnished of the 
zreat danger of sleeping in malarial districts, a fact of which 
the supporters of the air-conduction theory have never been 
able to give more than an artificial explanation. Anyone 
who has experience of malarious districts well knows a 
number of cases in which the patient attributes the fever 
that torments him solely to having slept a few hours in a 
place where several times he had perhaps remained while 
iwake without harm. Three years ago I made with my 

> Corre, Archives de Medecine Navale, xxxix., pp. 67-70, 1683. King, 
Mosquitoes and Malaria, The Popular Science Monthly, New York, 
Sept., 1883. Josiah Nott, New Orleans Medical and Surgical Journal, 
1333, iv., p. 563-991. John Crawford, Mosquito Origin of Malarial 
Disease, Baltimore Observer, 1857 (cited by Nicholas, Cantier de 
terrassement en pays paludéennes, Paris, 1837 

fellow Fever, its Transn n bw the Culex Mosquito, American 
Journal of Medical Soc., La Havana, 1 





colleague, Dionisi, various excursions into malarious 
localities for the purpose of study, and more especially 
with the object of collecting frem the inhabitants 
the results of their experience—an experience which 
one finds with difficulty in books. Many precautions 
which they take against the fever are taken, one 
would say, to defend them from the sting of insects 
They avoid going out at night ; they are very careful not to 
sleep in the open air ; they hermetically close the windows— 
windows with badly fitting shutters, which might impede the 
ingress of insects, but certainly not of air and of the germs 
which it might contain. They take great care of their 
mosquito curtain, making it of very clo:e net, under which 
they sleep, thoroughly shut in, notwithstanding the great 
heat. = 

It is interesting to remember that Emin Pasha never 
omitted to take a mosquito-net with bim on his African 
journeys, and he attributed to this precaution his not having 
had fever, the malarial agent in his idea being a corpuscular 
substance of which he supposed the close net did not permit 
the passage. Nicolas, in his book on the Hygiene of Camps 
in Marshy Places, thus expresses himself on this question. 
‘* And the mosquito-net, well shut, is indispensable at night. 
Without attributing to the puncture of mosquitoes any 
relation whatever with the microbes of the fever, one may 
be certain that irritation by them produces sleeplessness and 
predisposes to the fever.’ On the estates and farms visited 
by us in the Campagna, the overseers, who are less frequently 
attacked by the fever than the workmen, protect themselves 
with great care from the bites of insects, especially during 
sleep. On the estate of Porto, near Fiumicino, where a ba:l 
type of malaria prevails, and which I visited several times in 
company with my colleague Dionisi in the height of summer, 
we obtained the greatest amount of information about the 
habits of mosquitoes, and the results of the experience of the 
inhabitants on the way in which the fever is caught. The 
greater number think that the fever ia taken almost always 
during sleep. A very brief stay sometimes suflices—even 
one night. Dut ordinarily, even in districts very subject to 
malaria, «a longer stay is necessary, so that the workmen 
who go on to the property at the beginning of July 
for the threshing commence get ill as a rule eight 
or ten days after their arrival, On the other hand, 
those who go in September for the working of the 
ground often get ill more quickly—after only two or three 
days’ stay. Many have observed that in autumn after the 
rains the mosquitoes increase and likewise the fevers, and 
as the season advances they disappear together little by 
little. Thus, collecting from the inbabitants (who are really 
much better informed about malaria than some medical men) 
the results of their experience, the conviction grows upon 
one that if malaria were inoculated by mosquitoes into man 
all the questions which | have put in a preceding paragraph 
would receive an adequate answer. Malaria behaves itself 
with regard to man as if the malarial germs were inoculated 
by mosquitoes. 

I could easily add to the preceding other facts that lead to 
the same conclusion, but it would be useless. Those which 
I have mentioned suflice to prove the probability of the 
hypothesis; those which I could add would not do any 
more. But they are more than sufficient to justify a further 
study of the hypothesis itself. One might imagine the course 
of events to be somewhat as follows. The mosquito, as is well 
known, deposits its eggs in water or in damp places ; from 
the eggs are hatched larve, which, very voracious, devour 
everything they encounter, amongst other things the bodies 
of the dead mosquitoes and the envelopes from which they 
have emerged. Then they pass into the state of nymphi, 
from which emerge the young mosquitoes. During this lon 
period of life in damp soil or in water, and especially in the 
state of larve, one may imagine that they load themselves 
with malarial germs, which everything leads us to believe 
are found most abundantly in the soil and which afterwards 
in the last period of life, when the female mosquitoes live as 
suctorial insects, might inoculate man. This hypothesis 
would naturally give rise to other problems, The malarial 
germs having entered into the young larve might live in 
them as parasites, going through a necessary stage of their 
life in this host before arriving at man. On the other hand, 
one might suppose these diptera to be simply carriers of the 
germs into man. It will be understood that it is useless now 
to insist upon this; it suflices to mention it. In favour of 
the first hypothesis that the malarial germs pass through an 
intermedisry host (whatever it may be), which afterwards 
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transmits them to 1 an, one mi ght cite the > experiments of | 
Silvestrini? if they were not easily open to criticism. 
Silvestrini made subcutaneous injections into many subjects 
with dew collected from malarioas districts and with the 
water which had washed the earth or mud from places cele- 
brated for unhealthiness, Sometimes abscesses appeared at 
the point of injection, but he never obtained, out of a total 
of tifty-three experiments, one single case of malarial fever 
Vari ritici-ms might have been made on the way in which 
i@ author experimented ; for example, the observation of 
inoculated persons was always continued for a shorter time 
than what was perhaps necessary. But certainly no one 
would for obvious reasons, to sopene similar experi- 
ments on man to control the results of Silvestrini. If the 
results of this observer are tenable we should have to con- 
clude that the germs of the infection contained in the 











ground and the water of malarious places are not directly 
inoculable into man, and perhaps the researches of Zeri 
point to a similar conclusion Zeri, as I have related 


above, caused sixteen persons to inhale nebulised water 
from marshy places without any result. But, abandon- 
ing indirect ! in what way might one attempt 
1 experimental } F the question Three years ago, in 
mpany with Dionisi, I attempted what seemed to me 
the most direct method for arriving at a solution. We 
collected a great quantity of mosquitoes from the estate of 
Porto. We brought them to Rome and set them at liberty 
in the Hospital of Santo Spirito in a room occupied by a man 
in robust health who had consented to become the subject 
of experiment. Another similar experiment was made in the 
Hospital of San Giovanni. In the subjects experimented on 
no fever developed. One can only, however, assign very 
small value to this negative result. To begin with, the 
mosquitoes set at liberty in a room rapidly disperse, whatever 
precautions one may take, so that « nly for the first night 1s 
the individual who sleejs there bitten. Now I have already 
stated that in most cases it is necessary to spend several days 
ia a malarious place in order to contract the fever. We have 
sot succeeded in reproducing, therefore, in experimental con- 
ditions, even approximately, the natural ones. Also the direct 
study of the mosquito to discover whether elements which 
might be looked upon as malarial germs were to be found in 
its body has yielded me no result, although made with great 
patience. Ithink, however, that the want of success was to 
i pected, considering the difticulty of the research. The 
rexas fever is, as | have already said, a blood disease of 
eattle produced by an intra-corpusc alar parasite which is 
inoculated into the animal by a special tick (Boophilus bovis, 
Riley). Smith and Kilborne, who have furnished a certain 
experimental proof of this fact, did not succeed in finding 
the parasite in the bodies of the inoculating ticks studied in 
all tne various pbases of their life. 
Attempts to obtain a direct demonstration should again be 
made for malaria, but search should at the same time be 
de indirectly fora — of the problem. This might 
be done, for example, by ascertaining whether ra number of 
individuals under ide mB conditions of life as to quantity 
and quality of work, food, &c., took the fever in the same 
p oportion when divided into two groups, one of them pro- 
vected as far as possible from the bites of insects and the 
other not. It is certainly diflicult to protect from suctorial 
insects, and only experience can teach the most effective 
way. One might experiment with various substances for 
driving the insects away, with the use of very thick mosquito 
nets and with perhaps other devices. It is known that those 
do not easily catch fever who inhabit the shepherds’ huts, 
which are made in the form of a cone, with the hearth 
excavated in the ground in the middle and with an aperture 
near the apex of the cone, so that on account of the smoke 
the inmates are free from insects. One ought to ascertain 
whether those who cover their skins with chalk, as do the 
charcoal burners of Fiumicino to defend themselves from the 
coal dust, take the fever in the same proportion as other 
It is known that carefully covering the skin keeps off the 
fever to a certain point ; the inhabitants of malarious places 
rever omit this precaution. I have heard it related by 
Vrofessor Marchiafava tt t a Russian medical man he 
knew of considered it suflicient to cover the body completely, 
even to the face and hands, with woollen stuffs in order 
to escape the fever, and was so convinced of this that 
he himself always went to sleep in places subject to the 
severer forms of malaria protected by gloves and with a 
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| kina of mask over his face; and he never took the fever. 
Everyone knows that the chilling of the body, and in genera) 
any disturbance of balance in the temperature, are amongst 
the most frequent and manifest occasional causes of the 
febrile paroxysm, but we cannot believe that these 
influences are sufficient to explain the above-me sntioned f facts. 
Numerous observations and experiments made on many 
persons systematically and with sufficient means of attaining 
one’s object would be necessary for the solution of the 
problem. The task which 1 proposed to myself has only 
been to collect a series of facts which would demonstrate the 
probability of the hypothesis that fever may be contracted 
through inoculation. I consider that my work has not been 
in vain if the only result of it should be to enable some othe: 
observer whose attention has been called to these facts t 
clear the ground of this hypothesis by showing it to be false. 
To solve the question of how the fever is contracted is the 
step which I believe to be the most important that yet 
remains to be taken, because it would be the starting point 
for a rational! prophylaxis of malaria. And to put us on the 
way to this result, which is the ultimate aspiration of all o 
us, even an error may prove useful. | wish, therefore, that 
those who have at their disposal the necessary means may 
take the study of the yo lem out of the field of theoretica) 
discussion into that of observation and experiment. 








TWO CASES OF PERFORATED GASTRIC 
ULCER SUCCESSFULLY TREATED BY 
ABDOMINAL SECTION? 

By H. LIfTLEWOOD, F.R.C.S. ENG., 


SURGLON fo THE GENERAL NFIRMARY, LEEDS 


CAsE 1.—The patient, a girl aged eighteen years, was 
suddenly taken ill on May 2nd, 1896, at about 10 A.M., 
whil-t at business. She complained of intense pain in the 
upper part of the abdomen and a feeling of faintness. She 
went to bed and had some hot flannels applied. Feeling 
better the next day, Sunday, she went twice to chapel, and 
on the following day went to business. At 10 A.M. she was 
again suddenly seized with very severe pain in the epigastrium 
and became greatly collapsed. She was at once put to bed 
and soon after seen by Mr. Byrd of Pudsey. The patient 
was then in great pain. Her temperature was 96°F., and 
she was cold and sweating. A small dose of opium was 
given, and a hot fomentation ordered to be applied to the 
epigastrinm. About 12 o'clock Dr. Hunter saw the case with 
Mr. Byrd, and after a consultation it was thought that 
an operation should be performed as soon as possible. I saw 
the patient about 4 P.M. and, agreeing with this opinion, 
mace arrangements for opening the abdomen. At this time 
the patient had recovered to some extent from the collapse, 
the temperature had risen to normal, and the pulse was 120. 
The opium had relieved the pain. The abdomen was greatly 
distended and resonant; there was resonance over the 
hepatic region in front. ‘The breathing was thoracic. The 
diagnosis made was that some peritoneal catastrophe had 
occurred, probably the perforation of a gastric ulcer. ‘The 
operation was commenced about 5 p.m. Mr. Byrd gave the 
anwsthetic (ether) and Mr. Walter Thompson and Mr. fF. 
Squire kindly assisted me. As the hot fomentations applied 
to the epigastrium bad produced a huge blister in this 
region, and one was not absolutely certain of the diagnosis, 
an incision was made in the middle line just below the 
umbilicus. On opening the peritoneum some odourless gas 
at once escaped and the omentum presented ; this was in- 
flamed and in it in parts there were ‘patches of purulent 
lymph. ‘The free edge of the omentum was turned up and 
revealed some coils of small intestine ; some of these were 
found distended and on them were small flakes of purulent 
lympb, but the greater part of the small intestines were 
collapsed ; the large intestine was contracted and contained 
a great many scybalous masses. The pelvis and cecal region 
were explored and nothing abnormal was found ; a sponge was 
then packed into the lower part of the abdomen and the in- 
cision prolonged upwards for about four inches in the middle 





l A paper read before the Leeds and West Riding Medico-Chirurgical 
Soviety om O-t. 16th, Lee ihe patients and specimens were shown at 
the meeting. 
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tine. A small perforated ulcer was soon found in the anterior 
wall of the stomach, apparently situated about equal dis- 
tance from the two curvatures and nearer the pyloric than 
the cardiac orifice ; from the perforation the tluid contents 
f the stomach were welling up and running over the 
ymentum and down into the right side of the abdomen. 
There was purulent peritonitis ; this was chietly limited to 
the anterior surface of the stomach, great omentum, some of 
the small intestines in contact with its under surface, and the 
viscera on the right side of the abdomen. These parts were 
all carefully sponged, the sponges being washed in boiled 
salt solution. ‘he ulcer was then excised by an elliptical 
incision and the aperture closed by tive tine silk Lembert’s 
sutures. The perforation was about one-tenth of an inch in 
liameter. At this stage the patient became very collapsed, 
:o the anesthetic was discontinued and some brandy given 
iypodermically. The parts affected by acute peritonitis were 
again carefully sponged and a large Bantock's tube put 
iown to the right side of the abdomen and the abdominal 
wound sutured. Nothing was given by the stomach for 
‘he first week ; the patient was fed every four hours by the 
rectum with peptonised milk and a small quantity of brandy. 
The mouth was washed out frequently. After this she 
was fed by the mouth —at first small quantities of milk 
and water, then Denger’s food, kc. There was never any 
vomiting. The tube was emptied at first night and 
morning and then more frequently; the discharge was 
it first blood-stained and turbid, later becoming purulent. 
On May llth the glass tube was removed and a rubber 
tube inserted and the abdominal wound was dressed: it 
vas practically healed, The large area of scald was healing; 
t was dressed with some iodoform ointment. On the 13th 
‘the patient was not so well ; she complained of a good deal of 
abdominal discomfort and at night a considerable quantity 
f foul-smelling discharge escaped through the tube. 
The next morning the cavity was well syringed out with a 
solution of creolin, and this was repeated every two 
hours. Within forty-eight hours the discharge had greatly 
diminished and become sweet. The tube was finally removed 
on May 20th and the wound healed a few days later. The 
scald had healed by June 14th. Oa May 21st she complained 
£ pain in the right lower limb along the course of the 
femoral and popliteal veins and there was some swelling of 
the foot. The temperature rose to 102°. This was probably 
due to thrombosis. On the 23rd the pain in the limb was 
less, but the swelling had increased ; after this the swelling 
slowly subsided and the pain disappeared. On the 28th the 
patient sat up for one hour in bed, and did so—increasing 
the time—every day until June 11th, when she got up for an 
hour. After this she got up every day. The temperature 
ranged between 99° and 102’, was normal on May 28th, and 
remained so after that date. The patient had suffered for 
Cour or five years from troublesome dyspepsia. 

Case 2.—The patient, a girl aged eighteen years, was 
suddenly taken ill whilst at business at 9 A.M. on July 21st, 
1896. She was seized with intense pain in the abdomen and 
was greatly collapsed. About an hour later she was seen by 
Mr. Woodcock of Holbeck ; she was then in great pain, and 
the extremities were cold, sweating, and blue. She was put to 
bed and a small dose of morphia was given to relieve the pain. 
Diagnosis of perforated gastric ulcer was made and arrange- 
ments made for operation. Some time previously Mr. Mann 
f Holbeck had on two occasions attended her for very 
profuse hwematemesis. I saw her with Mr. Woodcock 
at 2°30 p.m. She was then greatly relieved, and recovering 
from the collapse. ‘The pulse was quick, but of good quality. 

‘espirations were entirely thoracic. The abdomen was dis- 
tended and resonant. There was resonance over the hepatic 

“2 in front. She complained of some pain in the abdomen, 
+h was most marked in the lower part of the umbilical 
region. Agreeing with the diagnosis I commenced to operate 
at 3 P.M., assisted by Mr. Woodcock and Dr. Macphail. 
Ether was administered, and the abdomen opened in the 
middle line just above the umbilicus. Some odourless gas 
escaped on opening the peritoneum and some yellowish- 
white semi-purulent fluid. This opening exposed a per- 
forated gastric ulcer, which was situated in the anterior 
wall of the stomach near the lesser curvature, and 
ibout three inches from the pylorus. The aperture of 

e ulcer was about one-third of an inch in diameter, 
the edges were greatly thickened, and near the richt 
side of its edge was a strong fibrous adhesion fixing 
the stomach to the anterior abdominal wall. The ulcer was 

ised by an elliptical incision and the edges of the opening 

















red by seven fine silk Lembert’s sutures, including the 
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whole thickness of the gastric wall with the exception of the 
mucosa. The peritoneum was carefully wiped out with 
sponges wrung out in sterilised salt solution. The anterior 
wall of the stomach, the great omentum, and the viscera 
on the right side were the parts over which the tluid 
contents of the stomach had been mainly distributed 
These parts were roughened and injected and in several 
places there were flakes and patches of purulent lymph. 
‘here were several small purulent nodules iu the omentum ; 
some of these were wiped off, some removed with the nail, 
and others must have been left behind. A large size 
Bantock’s tube was placed down to the right side of the 
abdomen and the incision closed in three layers, fine silk 
being used for the peritgneum and muscles and silkworm gut 
for the skin. The patient stood the operation well. A brandy 
enema was given as the abdominal wound was being stitched 
up. The after-treatment was carried out by Mr. Woodcock. 
The Bantock’s tube was emptied at first every four hours, a 
few drachms of serum being removed each time. On the 
eighth day the fluid removed was purulent, but smaller in 
quantity. On the tenth day the sutures were removed from the 
abdominal wound and a rubber tube substituted for the glass 
one. At this time the patient was suffering from considerable 
pain in her left shoulder, for which mor hia was given bypo- 
dermically ; this had to be repeated for several days. For 
ten days she was kept without swallowing anything: the 
tongue, mouth, and lips were moistened frequently. After 
this she was allowed water to drink and then milk. Rectal 
feeding was carried on for the first fortnight. At the end of 
the fourth week the drainaye-tube was taken oot and at the 
end of the tifth week the abdominal wound had healed. She 
was then allowed to get up. The temperature ranged 
between 100° and 103° until Aug. Ist; from this date until 
Aug. 13th it varied between 98 4° and 99°, and after that was 
normal. 

The records of successful cases of this kind are fortu- 
nately daily becoming more common; they are still, how- 
ever, I venture to think, sufficiently rare to make the present 
cases of interest. The most important factor contributing to 
a successful result is undoubtedly an early diagnosis, so that 
the operation can be performed within eight or ten hours of 
the rupture. In these cases the skilful diagnoses of the 
medical men in charge enable! me to do this. The best way 
of treating the ulcersisa point for discussion. In these cases 
excision was very quickly and easily done, and it appears to 
me to be an advantage if possible to remove the edges 
of the ulcer, especially if they are at all indurated. I 
can quite conceive cases in which excision may not be 
practicable and one must be contented with inverting 
the edges and bringing the two serous surfaces in contact. 
The treatment of the peritoneum when there is purulent 
peritonitis is still under discussion. Should you wash out! 
Should you wipe out? Whichever plan you adopt it appears 
to me a physical impossibility to thoroughly cleanse the peri- 
toneum. In both these cases the omentum was infiltrated 
with small purulent nodules, and certainly some septic 
material was left behind. Up to a certain point I imagine 
the peritoneum is capable of dealing with this. Another 
point for discussion is how soon should you give fluids and 
foods by the mouth. Some surgeons begin to feed much 
earlier than I did in these cases, and perbaps they are right. 
In the first case recovery was retarded by thrombosis of the 
right femoral vein, and similar complications have occurred 
in some others of the successful cases which have been 
recorded. What the explanation of itis Ido not know. I 
have seen it after other abdominal operations. 

I have to thank Mr. Byrd and Mr. Woodcock for their 
notes of the after-treatment of these cases, and I cannot 
conclude without a word of praise for the nurses who helped 
at the operation and attended to the after-treatment of the 
cases and so largely contributed to the successful results in 
surroundings which were by no means the most favourable. 


Leeds. 


RABIES AND Mvzz.inG tn Surrey.—The Surrey 
County Council last week discussed the question of abolish- 
ing or relaxing the muzzling order. The committee bad 
heard that London and Middlesex had no intention of taking 
the former course, and having regard to the fact that during 
the past quarter there were in Surrey fourteen suspected cases 
of rabies, of which six were confirmed, declared their 
inability to at present relax the order. In future notice is to 
be sent to the district councils concerned of any case in 
an being has been known to have been bitten by a 
log suspected of being affected with rabies in their district 
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THRE VALUE OF X RAYS IN MEDICINE 
AND SURGERY. 
By NATHAN RAW, M.D, BS., L.S.Sc. DuRH., 
KDICAL SUPERINTENDENT AND PATHOLOGIST, DUNDKK 
KUYAL INFIRMAKY, 

THE accompanying illustraticn shows very many points of 
great interest to the anatomist, physician, and surgeon. 
Briefly described, it is a skiagraph (originally life-size and 
reduced to one-third) of a boy aged six years who died in the 
hospital from meningitis. His father expressed a wish that he 
should be examined by means of the ‘t new light,” which 
request was complied with. In order to test whether or not 
foreign bodies placed in the body could be accurately located 
and recognised I inserted a brass watch-key as far as pos- 
sible into the right bronchus through an opening in the 
trachea. 1 also inserted a small, leaden toy pistol (as being 
an object easily recognisable and also very opaque to the 
rays) into the cecum and carefully closed the openings. I 
then laid the body upon a negative 24in. by 18in. in size 
carefully folded in several layers of brown paper and 
placed the focus tube exactly in the centre above at a 
distance of 20in. The platinum anode was directed 
obliquely and almost parallel to the surface of the chest. 
The exposure given was fifty minutes, the current being 
turned off every tive minutes to cool the platinum ard also to 
warm the tube with a spirit lamp. ‘The negative was 
developed with amidol solution and a bromide print was 
taken with an exposure of thirty seconds. The points of 
interest are the following. 

The foreign bodies. —The watch-key being of greater opacity 
is distinctly seen pointing downwards and outwards, a little 
to the right of the middle line, and opposite the third and 
fourth ribs apparently (it must be remembered that this 
print is a negative and not a positive) ; part of it is lying 
directly in front of the vertebral column so that its outline is 
actually shown through the vertebrae. The toy pistol is most 
distinctly seen over the cwcal region, and so well is it 
delineated that the trigger and other parts can be actually 
made out 

The outlines of the viscera.—These I consider are well 
delineated. The lungs are seen to be quite transparent to 
the x rays; the upper limits in the large picture are not above 
the clavicle, whilst the lower boundaries on the diaphragm 
are well seen. The outline of the heart is shown rather 
larger than in the normal, but this was due to the peri- 
eardium being distended with fluid. The narrowing of the 
pericardial sac is well seen. The diaphragm is shown with 
the liver outlined, especially the right lobe. The vertebral 
column is actually seen showing through the liver. The 
kidneys and spleen cannot be definitely made out on the 
original picture. 

The skeleton.—The chief interest in the bones is of course 
the fact of their being in the developmental stage. The 
vertebral column is seen in its entirety, a considerable space 
being seen between the bodies of the lumbar vertebrie. The 
shadows of the ribs forming the posterior wall of the thorax 
are, of course, better seen than those in front, whilst the out- 
line of the sternum is absent. This is due to the fact that 
the posterior wall was next the plate. ‘The clavicies are seen 
with the scapular end not shown being cartilaginous. The 
scapula and the thicker parts, including the glenoid cavity, 
are well seen, ‘The coracoid process, the nucleus of which 
appears at the first year, is prominent, whilst the acromion, 
the nuclei of which do not appear until the fourteenth year, 
is not seen. ‘The spine of the scapula is shown as a dark 
shadow through the body of the scapula itself. The 
humerus is very interesting. The nuclei of the head and 
tuberosities have united to form an epiphysis, which is not 
united to the shaft until the twentieth year. In the lower 
end the epicondyle of Chaussier is well seen, which unites 
with the shaft at the sixteenth year. In the radius the 
nucleus of the head, which only appears at the fifth or sixth 
year, is just seen whilst the nucleus of the carpal end, which 
appears at the end of the second year, is prominent as a 
separate epiphysis. The nucleus of the carpal extremity of 
the ulna is just seen as it appears at the fifth year. The 
parpal bones are very interestirg. The os magnum (first 
year), unciform (second year), cuneiform (third year), 
trapezium and semilunar (fifth year), and scaphoid just 





appearing (sixth year) are well seen. The trapezoid (seventt. 
year) has not yet appeared. The left arm is pronated and 
the point where the radius crosses the ulna is seen to be high 
up The pelvic bones are not well seen, but the femora are 
distinct. 

In another large skiagraph I made an attempt to exactly 
delineate the outlines of the viscera as follows. I care- 
fully opened the chest and abdomen of an adult male and 
exposed all the solid viscera. I then carefully placed a piec: 
of thick copper wire exactly round the edges of the heart 
lungs. liver, spleen, and kidneys, that of the heart encircling 
also the aorta with a bend corresponding to the aortic valve. 
The wire encircling the kidneys was continued down thi 
ureters. I also placed four calculi in the gall-bladder anc 
calculi in the renal cortex, in the pelvis, and also in the 
ureter, and carefully closed the cavities, replacing the ribs 
exactly. With an exposure of sixty minutes a good negativ: 
was obtained which showed all the points desired very well, 
the calculi being especially clear. Owing to the vibration 
of the lamp there was in places a double line. I hope t 
be able to do better plates with further experience on thi: 
point. 

The current used was from our own installation (ten volt: 
twelve amperes). An induction coil by Harvey and Peake of 
London aud focus tubes by Reynolds and Branson of Le xis 
were used. I must also express my indebtedness to Mr. Ross, 
our dispenser, and also to Messrs. Valentine and Son, photo- 
graphers, for the prints. 


Dundee. 





ON LATENT AND TRANSIENT PERI- 
CARDIAL EFFUSION, 
By WILLIAM EWART. M.D. Cayvan., F.R.C.P. Lone, 


PHYSICIAN TO ST. GEORGE S HOSPITAL AND TO THR PELGRA\K 
HOSVltaL FOR CHILDREN, 


PrRoressOR CLIFFORD ALLBUTT! describes under the 
heading of Quiet Pleurisy with Effusion a familiar group of 
cases in which effusion takes place by degrees and without 
any pain or initial severity of symptoms, the patient 
ultimately seeking advice in connexion with anemia and 
incapacity for exertion at a time when the itluid has already 
accumulated to a considerable extent. That pericarditis als 
occurs in a latent way is a fact anatomically demonstrated 
by the agglutinations, the bands of adhesion, the thicken 
ings, and the fibrinous deposits found after death in 
the pericardium of those in whose history there is no 
record of pericarditis. Some fluid is probably effused 
in all cases of pericarditis, though in many cf these 
milder or limited attacks its amount must be small. 
Yet, both as regards origin and subsequent behaviour, th¢ 
history of effusions differs in the two serous sacs 
At any rate, | do not at present possess a sutticient 
series of clinical cases in point to construct a group of «uiet 
pericarditic effusions absolutely analogous to that of the 
‘*ouiet pleurisies,” though other observers may be provided 
with that material. ‘his communication does not therefore 
venture beyond the recognition of latent pericardial effusions, 
irrespectively of their mode of origin, which doubtless in some 
cases is intlammatory. It is written in the belief, based 
upon repeated clinical observations, that pericardial effusion 
is less infrequent than is sometimes thought, and that it 
may originate, run through a short course, and disappear 
entirely unsuspected. Looking back over clinical studies o: 
the last few years | call to mind several cases in which the 
effusion had not been detected at first, and might readily 
have passed unrecorded but for the chance of a renewed 
examination of the chest having been made at an opportune 
moment. The three following cases, admitted into St. George’ 
Hospital and still under my treatment at the time of writing 
are striking illustrations of their kind. They were specially 
instructive as affording an opportunity of following the 
process from beginning to end, of accurately studying its 
stages by percussion, and of keeping exact tracings of the 
surtace markings obtained during and after the period of 
eifusion. 

Case 1, ephritis.—A man aged forty years, strong anc 
healthy in aspect, but slightly pallid, applied for admission tc 





2 Quain’s Dictionary of Medicine, second edition, vol. ii., p. 466 
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SKIAGRAPH OF BOY, AGED 6. ONE-THIRD LIFE SIZE. 
By NATHAN RAW, M.D. 


Showing Watch Key inserted into Right Bronchus, also Lead Toy Pistol inserted into Caecum. 
Showing outlines of Heart, Lungs and Liver. and Epiphyses of Bones 
Induction Coil (6 inch Spark), Exposure 50 minutes. 
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lospital on account of slight anasarca of a fortnight’s 
standing and for albuminuria which had been preceded 
seven or eight weeks previously by a slight purpuric attack 
in the arms and legs. There being no cardiac murmur and 
no complaint of any chest pain or severe dyspniea it was 
suggested at first that he should call again, the hospital 
being very full. Buta rapid percussion of the cardiac area 
cevealed the unmistakeable signs of pericardial effusion and 
he was sent into the ward, where a careful examination was 
made and a tracing taken of his cardiac dulness. The 
‘atter presented the characteristic angular oatline at both 
anterior bases, the left angle of dniness extending an inch 
aad a half beyond the apex beat, which was felt just within 
the nipple line at the normal hepatic level. External to the 
precordial dulness fine crepitations were heard on deep 
inspiration, which were provably due to the re-inflation 
of compressed lobules. The absolute dulness was ex- 
tensive and included the sternum. The characteristic 
posterior basic patch of dulness was well marked. 
The next day the same pliysical signs were veritied, though 
the area of dulness was rather less. Oa the fourth day, after 
‘ree purgation and some diuresis, which lessened the «edema 
and made the patient feel much brighter, the cardiac area 
of dulness was found to be absolutely normal, the absolute 
cardiac dulness of average size, the right angle of dulness 
gone, the left angle terminating at the apex beat, and the 
posterior basic patch of dulness absent. The physical signs 
described did not return in spite of persistent albuminuria 
and of an attack of hwmaturia @ /rigore after going into the 
open onacold day. After a further stay of three weeks in 
the hospital, whilst I was verifying their absence, I dis- 
covered the signs of right pleural effusion. The dulness rose 
to the level of the fifth dorsal spine, was continued forward 
at a lower level, occupying the interval between the nipple 
and the liver dulness, the latter being plainly differentiated 
as faintly resonant relatively to the duller fluid. The exact 
date of this pleural effusion could not be determined, the 
patient not having experienced any discomfort whatever. 
Throughout this case no pericardial friction and no other 
sign or symptom of pericarditis were discovered. 

Case 2 Valrular disease.—A man aged forty-five years 
was admitted to hospital a few days after the preceding 
case for dyspniea of eight months’ standing, with frequent 
giddiness and fainting fits (three or four in a week on 
moderate exertion for the last four months), the more recent 
symptoms being insomnia, several slight attacks of biemo- 
ptysis, and for a week prior to admission considerable 
«edema of the legs. He had had rheumatic fever fifteen 
vears ago, but had been in fair health until last Christmas, 
the date of his first fainting fit. On admission his aspect 
was fairly strong. No anasarca remained and the liver was 
only moderately enlarged. ‘The area of cardiac dulness was 
increased and four murmurs were heard. The aortic second 
sound was inaudible to the right of the sternum; here a 
double aortic murmur could be traced, though this was 
louder to the left. Just above the apex was heard a 
distant diastolic rumble and at the apex and over the 
heart in general a loud systolic murmur. The medical 
cegistrar, Dr. Russell Wells, also found some evidence of 
tluid at the right posterior region of the chest, where 
the breath sounds and voice sounds were deficient, and 
a few r:iles could also be heard. This dulness rose to the 
tevel of the scapular angle, and some dulness was also 
noted at the extreme left posterior base. On the fifth day 
he was allowed to get up for an hour and subsequently for 
longer periods. Six days after his first getting up, noticing 
that he was not looking well, I made a thorough examina- 
tion. When he was made to lie down for this purpose he 
became distinctly cyanosed, with turgid jugulars and obvious 
signs of venous embarrassment. The right chest was found 
to contain a considerable amount of fluid; but in addition 
there was evidence of somewhat considerable effusion within 
the pericardium. The dulness, extending across from the 
border of the right nipple to one inch and a half beyond the 
left nipple and to about half an inch beyond the apex beat, 
which occupied the normal hepatic level, was distinctly 
angular at the right anterior base; the absolute dulness 
extended to the right well beyond the middle line of the 
sternum, and to the left as far as the centre of the nipple. A 
well-marked posterior basic patch of dulness was made 
out. A tracing of these outlines was made at the 
time. The patient was kept in bed and treated with 
Baillie’s pill and other diuretics. A subsequent examination 
made four days later and likewise followed by an accurate 





tracing showed complete restoration of the normal outline of 
cardiac dulness. The absolute dulness was still rather large, 
but it extended only slightly beyond the middle line, and its 
left boundary was an inch and a half internal to the centre of 
the left nipple, and hardly reaclied as far as the apex beat. 
The posterior basic dulness was almost absent. ‘Ihe right 
pleural dulness had considerably diminished. A third exa- 
mination four days after the last gave complete resonance 
over the previously dull dorsal patch and an absence of the 
signs of effusion in the right chest. Throughout this case no 
pericardial friction was heard, and the patient did not com- 
plain of any chest pain or discomfort. 

CASE 3 Aeute rheumatism.—A man aged twenty years 
was admitted to hospital on Sept. 15th, 1896, after six days 
spent in bed, with acutely swollen joints and stiffness. He 
bad not been treated medically. The aspect was unusually 
drawn and respiration was rather rapid, distantly suggesting 
the possibility of pericarditis; but besides the discomfort 
and awkwardness of breathing arising from pain in the joints 
there was neither thoracic distress nor conscious dyspriea. 
The examination of the heart reported on Sept. 16th gave ‘‘no 
friction, a booming first sound, anda faint systolic murmur at 
the apex.’’ Meanwhile a careful percussion had been made by 
me on Sept. 15th, and this at once detected the characteristic 
outline of pericardial effusion at the right thoracic base, 
whilst at the left base the dulness extended beyond the seat 
of the apex beat. The patient’s condition precluded any 
examination of the back for the presence of a posterior basic 
Gull patch. An accurate tracing was preserved. Next day, 
under salicylates, the arthritic pain was greatly relieved, 
and on examination the outline of cardiac dulness had 
returned almost to the normal. On the third day no trace 
remained of the effusion and percussion of the back was 
perfectly normal. A tracing was taken of the normal pra- 
cordial dulness, and this showed, as might have been expected, 
a reduction of the originally slightly enlarged area of abso- 
lute dulness. A relapse of the effusion was carefully looked 
for from day to day, but none occurred. The rheumatic 
and probably inflammatory origin of the effusion and the 
rapidity of its re-absorption under treatment are points of 
interest. This case supports the correctness of another 
similar observation much anterior to this, where a consider- 
able but evanescent pericardial effusion was diagnosed in a 
case of acute rheumatism, with subsequent hyperpyrexia 
and death, the usual symptoms of pericarditis not having 
been noticed. In the present case there was no obvious 
evidence of any pericardial complication, and the effusion 
would certainly have escaped notice but for a strict percussion. 
Ly a singular and significant coincidence the three cases 
related were under treatment in the wards simultaneously. 

The fact that pericardial effusions may be overlooked, 
even when of considerable extent and even when the severity 
of the symptoms is such as to call attention to the chest, bas 
been dwelt upon elsewhere.” But we are now dealing with 
cases of moderate effasion in which our suspicions are not 
aroused by any symptoms and which a superficial examina- 
tion would probably fail to identify. That such cases occur 
we have proof in the two instances narrated and in others. 
The inference that they are perbaps not rare is based upon 
the almost accidental way in which the condition was 
noticed and upon the fact that it was not at first 
recognised by a less searching examination. The latency 
of pericardial effusions is favoured by the rapidity with 
which they may take place as well as by their often 
early re-absorption. The suddenness with which fluid 
is sometimess effused into the pleural cavities, and often 
also into that of the pericardium, as a final vital 
act is constantly attested by the house physicians at our 
hospitals. All three cavities may be so full as to make it 
obvious that the condition could not have subsisted for any 
long period prior to death. Without equalling this rapidity 
smaller pericardial effusions occurring 4s mere complications 
may probably take place within a very short time, and, 
owing to the well-known tolerance of the heart for lateral 
pressures, without setting up any major symptoms, especially 
in bed-ridden patients. An early examination with negative 
result need not, therefore, be conclusive as to the subsequent 
freedom of the patient from this complication during a series 
of days elapsing without any searching examination of the 
chest being made. Our chances of entirely overlooking these 
effusions are much increased by the comparative rapidity of 


2 See Brit) Med. Jour., March 2ist, 1895. Practical Aids to the 
Diagnosis of Pericardial Effusion in Connesion with the Queetion as to 
Surgical Treatment 
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their re-absorption. Stagnation of the serous fluid, which is 
the rule in the pleura, is the exception in the pericardium. 
Even in acute pericarditis the duration of the stage of effusion 
is measured by days. ‘This difference may be due to the 
difference in size of the serous cavities, but possibly also 
to various other circumstances. For instance, in the case of 
the pleura the respiratory movements of the side affected 
coming to a standstill, the elasticity of the lung acts some- 
what after the fashion of an aspirating pump, tending to 
keep the fluid within the pleural sac, whilst no mechanical 
force is brought to bear in the direction of its relief. More- 
over, the fluid gains access to the deep recesses of the pleura, 
which are commonly unoccupied by lung and from which 
it would be by no means easy to dislodge it. Pericardial 
effusion, on the other hand, does not suspend the play of 
respiration, and the influence, which may be beneficial, of 
the passive movement thus applied externally to the sac is 
maintained. Moreover, within the sac the fluid cannot get 
away from the heart andis kept by it in perpetual motion ; 
this, again, may be a favouring circumstance. Lastly, the 
heart is neither compressible by the flaid nor capable of 
exercising upon it any permanent aspiration. 

The diagnosis of these cases presents no real difficulty, 
and, with suflicient auscultatory skill and a_ thorough 
familiarity with the elements of cardiac and _ pericardial 
percussion, it can be made rapidly and with certainty. 


The method of diagnosis of pericardial effusion having 
been already described at some length® it will suflice 


to lay stress on one only of the most telling physical 
signs, which is also that obtained most readily and with 
least disturbance to the patient—viz., the alteration in 
the outline of the normal cardiac dulness at the anterior 
base of the thorax. This method, however, can only 
possess any value in the hands of those who are competent 
to delineate with strict accuracy the actual shape of the 
heart as projected on the anterior chest wal!, and not merely 
the comparatively unimportant, because inconclusive, outline 
of the absolute cardiac dulness. The whole point turns 
upon the alteration of the convexity of the dlulness due to the 
right auric'e (this convexity extending downwards from the 
right fourth interspace to the infra-sternal notch) into a 
straight line passing out wards and downwards and forming 
an angle with the ‘‘ hepatic line of absolute dulness.’ This 
angle of «lalness inclules, as long ago pointed out by Rotch, 
the right fifth interspace; but inasmach as displacement of 
the heart or considerable enlargement of its right side some- 
times renders this interspace dull, it is the altered outline 
of the dulness rather than the fact of the fifth right inter- 
costal space becoming @ull which is the characteristic sign 
of pericardial effusion. 

In the diseases in which it is apt to cccur we cannot afford 
to neglect a complication which may be fraught with the 
gravest consequences. At first the character of the process 
may be uncertain. If the effusion should prove to be. rot 
temporary, but of the progressive and permanent kind, a 
distinct advantage would be gained by its discovery at an 
earlier date than sometimes happens. On the otber banc, 
our recognition of the effusions now under consideration, 
which are of ephemeral duration and not of severe type 
would modify in a favourable direction our estimate of 
the prognosis of pericardial effusions in general. Our medi- 
cinal treatment, directed to the speedy cure of the condition 
if mild, and to its timely control if it should be the early 
stage of the severe form, would in both cases be applied to 
the best advantage ; and if any operative measures shoul 


become ultimately necessiry they might be planned without | 


harry and without delay. 

rom the foregoing observations and remarks the follow- 
ing conclusions may be drawn: —1. Effusions may occur in 
the pericardium independently of acute pericarditis, under 
the inflaence of rheungitism, of cardia 
disease, &> If of moderate size they may be capable of 
rapid re-absorption ; and in that case, not attracting attention 
either by the painfal symptoms of pericarditis or by the 
pressure symptoms of (laid, they may often run their course 
As in the case of the analogous pleural 
efYasions they may be dependent upon a_ sub-acute 
inflammatory process. More often they are probably 
passive or mechanically induced. 4. Rest and diet and 
the administration of cathartics, of diaphoretics, and of 
diuretics are the only treatment needed in the average 
case. In severe cases, which are usually those of advanced 


unobserved. 3. 
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kidney disease, the effusion as it steadily increases 
becomes obvious, and paracentesis may be necessary. 5. The 
most important practical conclusion is that our physical 
examination should be uccurate and searching, and that in 
all cases of enlarged precordial dulness the simple tests fox 
the presence of pericardial fluid which have been described 
should be thoroughly applied. 
Curzon-street, W. 








OVARIOTOMY IN COUNTRY PRACTICE, 
By F. SIDNEY GRAMSHAW, M.D. Sr. Ayv. 


THE following cases may perhaps be worthy of recor, as 
they were undertaken in a country village where the ciccum- 
stances of the patients rendered it impossible to obtain the 
services of an experienced operator and the nursing had to 
depend upon the exertions of one nurse who had never had 
charge of an ovariotomy case before. 

Case 1.—The patient was a married woman aged thirty- 
one years, who had had two children, the younger of whom 
was aged eight years. Up to this time—i.e., the birth of 
her last child—she was a robust, healthy woman. When this 
child was four years of age 1 attended the mother in a 
slhght attack of peritonitis resulting from a severe strain 
received in jumping over a ditch while running away from 
a cow. She told me she had not menstruated regularly 
since her confinement; under the usual routine treatment 
she soon recovered, and [ saw her no more professionally unti> 
July, 1890, when she sent for me to determine the cause of 
her rapidly increasing size. She presented the appearance of 
a pregnant woman at full term, but she had not menstraated 
for three years and had perceived no fwtal movements. 
I had her put to bed and soon satisfied myself as to the 
nature of her condition. The enlargement was perfectly sym- 
metrical, she measured thirty-nine inches at the umbilicus, 
the whole abdomen was dull to percussion, the fluctuation 
was well marked, and there was nu resonance in either flank, 
whatever ber position. The tongue was foul, the bowels 
were constipated, and the urine was scanty and highly 
coloured ; she also presented the well-known appearance of 
facies ovariana. 1 kept her under observation and found, 
by frequent and careful measurements, that she steadily 
increased in the increase being accompanied by 
constant distressing pain in the back and great dis- 
comfort from the distension. By the last week in August 
her girth at the umbilicus had increased to fifty inches, 
and having also considerable wdema of the thighs she 
was quite unable to move about. The patient and her 
friends were told of the necessity for operation and of the 
usual poor results from any palliative treatment; but as 
they seemed to shrink from the more formidable proceeding 
I reluctantly agreed to tap the tumour, which I did with due 
antiseptic precautions. When fifteen pints had been drawn 
of, the enlargement being apparently diminished by one 
half, the tlow stopped suddenly. The next day she was 
much better and commenced to menstruate, the discharge 
being normal in character and lasting four days. The only 
good result which followed the tapping was an_ entire 
freedom from the pains which had tu:merly made her life 
a burden, but she began almost immediately to again increase 
in size. Warned by her experience of the utter futility 
of tapping she expressed a strong desire to undergo 
the operation of ovariotomy and earnestly requested me 
to perform it myself with as lutle delay as possible. 4 


$1ze, 


ordered her a nutritious diet, gave her an iron tonic, 
and regulated her stomach and bowels. Owing to the 
insanitary, small, and crowded condition of her own 


house I refused to operate unless a more suitable place 
could be found. ‘This difliculty was overcome by my 
having a large, empty, and comparatively new house lent 
me for the purpose in the village. I selected for the 
operation a ground-floor room 17tt. by 15 ft. by 11 ft. in 
dimensions. ‘The ceiling was well washed with carbolised 
water, the walls were first rubbed with bread and then with 
a cloth damped in a like solution, and the floor having been 
scrubbed three times with hot water ard soap, I caused it 
and the woodwork of the room to be thoroughly washed five 
times with a perchloride of mercury solution (1 in 1000). On 
Noy. llth, the day before the operation, two large steam 
sprays were at work all the afternoon dispersing a 1 in 30 
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carbolic acid solution. The same day (the 11th) I had the 
patient removed to this house and placed under the care of a 
well-trained nurse in an adjoining room, in which also every- 
thing had been made scrupulously clean. She was cheerful 
and partook with good appetite of 2 somewhat plentiful 
linner. That evening she was thoroughly washed and had 
i large soap-and-water enema, which acted satisfactorily. 
in the 12th, about noon, I proceeded to operate. Mr. 
W. H. C. Candler, senior resident medical otlicer of the York 
Dispensary, administered the etLer. The patient, with ber 
night gear well rolled up round her chest, her legs warmly 
swathed in flannel bandages and her pubes shaved, was 
laced in a reclining chair, her legs extended on horizontal 
supports. This somewhat impromptu arrangement was 
adopted owing to the fact that her size and weight precluded 
the use of any operating table within my reach. Antiseptic 
»recautions were strictly observed, and sprays were at work 
in the room though not over the patient. ‘The bladder was 
emptied by catheter. The skin of the abdomen having beef 
well cleansed with turpentine I made an incision from an 
inch below the umbilicus to within an inch and a half of 
the pubes, exactly in the middle line. (n opening the peri- 
coneum a sraall quantity of pale, straw-coloured, ascitic fluid 
escaped and the ovarian tumour presented. (Jn passing in my 
hand I found at the site of the tapping several adhesions which 
were easily broken down, but higher up towards the fundus 
of the tumour the adhesions were so numerous and strong 
that it was impossible to tear them. I then tapped the cyst 
by inserting an ordinary Spencer Wells’ evacuating trocar, 
out little or no fiuid came through the tube. Withdrawing 
the instrument and inserting my finver I found the contents 
of the presenting portion of the cyst to be a viscid, jelly-like 
mass. I inserted a large silver prostatic catheter through 
this, breaking down several of the septa which sub-divided 
the interior and drew off about twenty-five pints of thick, 
gummy fluid. Dragging upon the now rapidly diminishing 
tumour, and separating the adhesions as they came into view 
with a pointed ivory instrument, I found the mass was too 
large to come through the existing wound. Accordingly I 
enlarged it another inch and a half to the left side of the 
umbilicus at an obtuse angle and soon had the satisfaction of 
bringing the whole tumour external to the abdomen. Just at 
this moment Mr. Candler called my attention to the fact that 
the patient had suddenly ceased to breathe. She had taken 
very little ether, rapidly coming under its influence. Mr. 
Candler promptly drew out her tongue, and, with the help of 
my assistant, Mr. ©. F. Le Sage, commenced artificial 
cespiration. The latter steps of the operation were conse- 
quently performed under great difficulties. The pedicle was 
chin and flat and its vessels large and tortuous. I secured it by 
tying with China silk previously rendered aseptic by boiling 
in a 1 in 20 carbolic acid solution and long soaking in a cold 
solution of the same strength, a single thickness of silk 
being used tied tightly round the pedicle (in the same way as 
the umbilical cord is usually tied) with a treble reef knot, 
the ends being cut off about three-quarters of an inch from 
the knot. The pedicle was divided with scissors about three- 
quarters of an inch from the ligature and dropped back into 
the peritoneal cavity. The toilet of the peritoneum was very 
hastily performed; rapidly sponging out the abdominal 
cavity with aseptic sponges and giving a hasty glance at 
the left ovary. which appeared to be healthy, 1 inserted 
seven strong silver wire sutures through the whole thickness 
of the abdominal walls, including the peritoneum, of course 
sirst placing a large flat sponge on the inner aspect of the 
wound. This sponge being withdrawn and the sutures 
secured, the wound was dressed by freely dusting it with 
iodoform, placing over it a strip of lint soaked 1n carbolic 
oil, covering the abdomen with aseptic gauze, flat pads of 
wood wool and tenax. winding a broad dommet bandage 
round the body, and securing the whole by a flannel binder. 
We then inverted the patient and continued our efforts to 
restore the breathing. She was pulseless, cold, cyanosed, 
and looked in truth a hopeless case. We douched her with 
hot and cold water and persevered for an hour anda half, 
when our efforts were crowned with success, as she made 
feeble efforts at natural respiration. She was then removed 
to a warm bed put up in the operating-room, was surrounded 
with hot bottles, and had mustard plasters on her chest, 
calves, and feet. I injected neat brandy hypodermically into 
the arms and legs and warm brandy and water into the rectum. 
Artificial respiration had to be resumed several times, as she 
repeatedly relapsed when she had drawn five or six breaths. 
Vinally she recovered consciousness, becume warmer, and 





expressed herself as fecling pretty comfortable. Drenched 
with hot and cold water, blistered with hot bottles, sore 
from the mustard, and bruised from the long continued 
artificial respiration, she certainly was a pitiable object, and 
I had the gravest fears as to her chances of recovery. 
My grateful thanks are due to my friend Dr. Tempest 
Anderson of York for his kind advice and help during and 
after the operation. At 5 v.M. the patient was quite sensible, 
had no pain or sickness, but coughed a good deal and 
breathed badly. At 8 P.M. she seemed better, but had been 
sick once and was very thirsty. Five ounces of urine were 
removed by cajheter. The pulse was 120 and the tempera- 
ture was 100° F. The patient was constantly dozing. At 
10.30 p.m. she had slept about an hour, and a morphia 
suppository (one-quarter of a grain) was given. On the 13th, 
at 9A.M., the pulse was 120, the temperature was 100°2°, and 
the patient had had a quiet night but not much sleep. She 
had been sick once, bad only had minute quantities of 
milk and soda-water, and was very thirsty. There was 
no pain or tympanites, she looked quite calm, and said 
she felt comfortable. At 2 P.M. the pulse was 122 and the 
temperature was 99°; there was no sickness, bat she com- 
plaired of thirst and a nasty taste ia the mouth, At 5 P.M. 
the pulse was 140 and the temperature 100°2°, there were 
constant cough, great dyspnoea, coarse riles, and frothy 
expectoration —in fact, the invasion of acute bronchitis. One 
minim of tincture of aconite in water was administered 
every hour, an ice bag was placed to the head an* linseed 
poultices to the chest, steam was produced in the room, the 
temperature being kept up to 66°, and a nutrient enema 
of four ounces of beef-tea and half an ounce of brandy was 
given. At 11 P.M. the bronchitis was well marked, the 
pulse was 150 and the temperature 101°2°, there were incon- 
tinence of urine and diarrhiea, and the patient was so ill as 
to appear hardly likely to outlive the night. Two drachms 
of brandy were given every hour and a half. On the 14th 
at 3 A.M. the pulse was uncountable and she took her 
aconite mixture and the brandy well. At 9 A.M. the 
medicine had slowed the pulse to 140, the temperature was 
101°8°, she was given four grains of carbonate of 
ammonia every two hours, brandy in small and frequent 
doses, and a nutrient enema three times in the twenty-four 
hours. In the evening of this day the pulse was 120 and the 
temperature 100°; expectoration was free and considerable 
in quantity ; the patient took nourishment well, and there 
were no symptoms from the operation except slight soreness 
on coughing. The urine which was withdrawn by the ca‘heter 
measured twenty ounces in the twenty-four hours. On the 
15th, at 9A.M , the patient having had a fair night, the pulse 
was 120 and the temperature was 99°6°, so the ice-cap was 
discontinued; bat at the expiration of two hours, the 
temperature having risen to 100°8°, the ice-cap was resumed, 
which was immediately followed by a fall to 996°. She 
took beef-tea, soup, gruel, milk, and whisky well. The 
carbonate of ammonia mixture was now given every 
three hours. There was free expectoration. Eight 
ounces of urine were removed by catheter. At 9 P.M. 
the pulse was 120 and the temperature 99°. The voice 
was clearer, the patient took everything well, and was 
much stronger. Seven ounces of urine were withdrawn by 
catheter. The patient had now lost her corpse-like appear- 
ance, the sanken eyes were full and natural, and she slept 
well except for the cough. On the 16th, at 10 A.m., the 
patient was better, the pulse was 118, the temperature was 
99°, and there was no pain, although the cough was trouble- 
some and the sputum tenacious. The mixture was con- 
tinued and milk, whisky, gruel, arrowroot, beef-tea, or soup 
were given during the day. At 9P.Mm. the pulse was 118 
and the temperature was 99°8°; the patient continued to 
improve, the cough was troublesome, and there was free 
expectoration. On the 17th, at 9 A.M., the pulse was 
116 and the temperature was 99°2°. She was gaining 
strength, but coughed a good deal. At 9Pp™M. the pulse 
was 116 and the temperature was 99°8°. She was much 
improved and the same mixture was given with half 
a drachm of compound tincture of cinchona added. 
On the 18th at 9A.M. the pulse was 112, the temperature 
was 99°2°, and the ice-cap was discontinued. The wound 
was dressed for the first time ; there was no redness, pus, or 
serous discharge, and there was no smell; four of the satures 
were removed, all of which were free from any dragging or 
irritation in their track ; the wound was entirely healed and the 
abdomen was strapped with indiarubber plaster and dressed 
us before. From the 19ch she improved rapidly. On the 
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Z2lst I took out the three remaining sutures; the cough was 
much better. From this time no daily notes were necessary 
us she made an uninterrupted recovery and returned to her 
home on Dec. 9t\:, the twenty-seventh day after the opera- 
tion, perfectly well. The tamour was a multiple ovarian 
cyst of the mght side, consisting of one larg+ and seven 
small cysts. ‘The tluil contents were carefully measured 
and amounted to twenty-five imperial pints, exclusive of 
all which escaped during the operation and which we 
calculated to amount to about five imperial pints. The 
weight of the empty cyst, with some semi-solid contents 
and a few small cysts still entire, was 141b. As regards 
subsequent history, about Christmas, 1891, she again con- 
sulted me for abdominal enlargement. I soon allayed 
her fears by informing her that she was pregnant. She 
was ‘lelivered on May 14th, 1892, of a well-grown female child 
of fullterm. Labour was quite natural and the scar of the 
operation wound was firm and showed no sigas of any hernia. 
On July 1st, 1894, she again gave birth to a female child, 
and this year, on April 23rd, she was delivered of a male 
child. Her general health has been perfectly sound and she 
has nursed all three children. 

CasE 2 —A married woman aged thirty-eight years, who 
had one child aged sixteen years, came under observation in 
December, 1892. She had returned from South Africa in 
consequence of having an abdominal tumour. The patient 
was a short, stout woman, with florid complexion and auburn 
hair. There was considerable enlargement of the abdomen, 
which was greater on the right side; the tumour was firm 
and well defined, indistinctly fluctuating, and caused 
little pain; her girth was thirty-seven inches at the 
umbilicus and had not increased materially for three 
months. There had been no menses for a_ year. 
‘The operation was performed on Jan. 14th, 1893. The same 
strict antiseptic precautions were observed in this as in the 
previous case. ‘The abdomen was opened by a median 
incision four inches in length and the tumour, purplish-red 
in colour, immediately presented. On manual examination 
it was found to be free from adhesions. A small quantity of 
clear, straw-coloured fluid having been drawn off through a 
trocar, the tumour was easily brought external to the 
abdomen very lit'le diminished in size. The pedicle was 
ligatured with aseptic China silk, divided with scissors and 
dropped back into the abdominal cavity. Scarcely any fluid 
or blood escaped into the abdomen, only one small piece of 
sponge being used to mop it out, one flat sponge being placed 
inside the wound while the stitches were inserted. Five 
silver wire sutures were passed through the whole thickness 
of the abdominal walls, the flat sponge was withdrawn and 
the stitches were tightened, the operation being completed 
in about twenty-three minutes. The tumour was a large 
dermoid cyst, containing about thirty ounces of fluid, large 
fleshy masses, sebaceous matter, a considerable quantity of 
hair, bones resembling large points of ossification, some 
teeth, and one large bony mass, resembling a short, thick 
clavicle. The patient made an uninterrupted recovery. The 
stitches were removed on the ninth day. She went out of 
doors at the end of a month, returning to her husband and 
occupation in March. I last heard of her about Christmas, 
1894, when she was quite well. 

Case 3.-A single woman aged thirty-six years, small, 
thin, and cichectic, came under treatment in February, 
1893. Menstruation had been irregular for two years ; she 
had great pain in the left side, extending down the thigh, so 
great as to incapacitate her from performing her duties and 
prevent her from sleeping. On examination I found a small, 
well-detined, fluctuating tumour in the left side of her 
abdomen. The uterus was normal in size and mobility. 
Encouraged by the success of the two previous cases, and at 
her earnest request, I decided to operate, and opened the 
abdomen on the morning of March 19th, absolute 
antisepsis being observed in this as in the other cases. 
The abdominal walls were very thin, and the incision, 
four inches ia length, was made in the median line; the 
tumour, perfectly tree from adhesion, the size of a foetal 
head at full term, was brought out without tapping; the 
pedicle was ligatured with China silk after being transfixed, 
the ends of the ligature cut off, and the pedicle divided with 
scissors and returned. Little or no blood was lost, the 
abdominal cavity was mopped out, the wound was closely 
united with six silver wire sutures, dusted with iodoform, 
covered with oiled lint and Gamgee tissue, and supported 
with six long strips of stout strapping arranged alternately 
right and left, and reaching from the spinal column behind 
round the front of the abaomen to about the level of the 





iliac crest on the opposite side. A flat pad of wood wool 
was placed over the abdomen and a flannel-binder secured 
over all. The evening temperature was 100° F., the next 
morning 98 8°, and it never afterwards rose above 99°. The 
wound was dressed for the first time, and the stitches 
removed on the eighth day, the abdomen being again firmly 
strapped. She made an excellent recovery, but was for 
some time unable to go out owing to the bad weather. She 
went to London in the following May, and, so far as I know, 
she has continued well. The tumour was a unilocular cyst, 
contaioing about a piot and a half of fluid, and the left 
ovary from which it sprang was abaormally large and very 
dense in structure. 
Stillington, Easingwold, Yorkshire. 








THREE CASES OF DIPHTHERIA, OCCUR- 
RING IN PATIENTS THE SUBJECTS OF 
NEPHRITIS, TREATED WITH 
ANTITOXIN. 

By E. W. GOODALL, M.D. Lonp., 


MEDICAL SUPERINTANDENT, EASTERN FEVER HOSPITAL. 





Case 1.—A girl aged six years was admitted into the 
Eastern Fever Hospital on Jan. 24th, 1895, with a well-marked 
attack of scarlet fever—rash, sore-throat, and pyrexia being 
present—having been taken ill on Jan. 22ad. The case was 
somewhat prolonged, the throat symptoms persisting till 
Feb. 4th, and the temperature not remaining normal til! 
Feb. 9th. Desquamation commenced on Feb. 4th. It was 
thought at one time that the patient had pleurisy, for op 
Feb. 5th the breathing was ‘‘ catchy” and painful, and there 
was pain referred to the region of the umbilicus, though 
there was no tenderness on pressure. No friction sounds 
were heard. These symptoms lasted till Feb. 8th. On 
Feb. 12th there was distinct evidence of cardiac dilatation—- 
dalness and impulse increased outwards and upwards to the 
left, a systolic apical murmur, and irregular cardiac rhythm. 
Pericarditis was suspected, but no distinct rub was heard. 
The urine passed during the previous night was found to be 
albuminous; before that time the urine had been free from 
albumin. On Feb. 13th the temperature rose for a few 
hours to 104° F., but in the evening fell to normal. 
On Feb. 14th there was blood and more albumin in 
the urine. Blood continued to be present till Feb. 26ti4 
and albumin till March 13th. During this time there 
was irregular pyrexia and on Feb. 22nd _ cervica) 
adenitis. The child was slowly convalescing when, on 
March 2lst, the temperature rose to 104°; the urine, 
which for upwards of a week had been free from albumin, 
became again albuminous and smoky; the child was 
obviously worse, and inspection of the fauces revealed a 
layer of thick yellow exudation on each tonsil. The cervica) 
glands were again enlarged. A bacteriological cultivation 
resulted in an almost pure growth of diphtheria bacilli. The 
patient was therefore suffering from secondary diphtheria, 
with a relapse of the nephritis. Just before midnight on the 
21st she was injected with 12 c.c. of antitoxic serum (British 
Institute of Preventive Medicine). Next day the patient 
was better; there was less exudation and the temperature 
was lower. Another injection of 10 c.c. was given at 
11.30 p.m. By the morning of the 23rd the temperature was 
normal, and by the 24th the exudation had disappeared. 
The urine was smoky till the 24th and occasionally albu - 
minous till April 6th. There were no complications and the 
patient made a good recovery, being discharged well on 
May 5th. 

Case 2.—A boy aged five years was admitted on Feb. 14th, 
1895, suffering from scarlet fever. The attack commenced 
on Feb. 7th, but when the patient was admitted there was 
a distinct rash, the tonsils were inflamed and the cervical 
glands enlarged. The temperature was 99°F. On Feb. 23rd 
he was desquamating. There wasa slight rise of tempera- 
ture (100°) on Feb. 23rd and 24th. On Feb. 25th nephritis 
set in, with albuminuria, a temperature of 102°, and a 
dull-red papular rash on the extensor surfaces of the 
elbows and knees and on the neck and trunk. On the 
back were some confluent erythematous patches. This 
rash was one of those ‘‘secondary” or ‘ accidental” 
rashes not uncommonly met with in scarlet fever, and 
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occasionally in cases of nephritis which have not had 
their origin in an attack of scarlet fever. The next 
day my colleague, Dr. J.S Richards, made the follow- 
ing note: ‘*The rash has further developed and at first 
sight strongly resembles an antitoxin rash. It consists of 
erythematous papules and blotches, the latter of extensive 
proportions. The rash is distributed over the back, arms, 
and legs, and over the extensor surfaces particularly ; it is a 
little present on the nose, and there is a sparse distribution 
on the abdomen.” The rash lasted till Feb. 28th. The 
urine continued to be albuminous, and on March 2nd it was 
smoky, and so it continued to be till March 13th, with the 
exception of one day—March 12th. The average amount 
passed daily was about 22 ounces. Until March 2nd the 
temperature had been very irregular, varying from normal 
to 103 8°; it then remained normal till March 13th, when 
it rose to 1006°, upon which day it was observed that 
there was exudation on both tonsils, a discharge from 
the nose, fcetor, and fresh enlargement of the cervical 
glands. A bacteriological examination showed diphtheria 
bacilli and streptococci. 10 c.c. of antitoxic serum were 
injected. Next day there was less exudation, fwtor, and 
nasal discharge, and the urine, which on the morning 
before had been albuminous and smoky, contained neither 
blood nor albumin, nor was the quantity diminished. On 
March 15th there was a slight trace of albumin, but no 
blood ; but after that date, with the exception of March 20th, 
when there was again a trace, the urine remained quite free 
from albumin till June 26ch, when it reappeared and lasted 
till July Sth. The patient quickly recovered from the attack 
of diphtheria, but certain sequel of scarlet fever (otitis, 
suppuration of the cervical glands. and adenoid growths in 
the naso-pharynx) retarded convalescence, so that he was 
not discharged from the hospital till July 20th. 

CASE 3.—A girl aged ten years was admitted on Dec. 30th, 
1895. She was stated to have had a rash on Dec. 28th and 
vomiting, sore-throat, and shivering on Dec. 29th. She was 
at the time an in-patient of a general hospital for an attack 
of nephritis. On admission to the Eastern Fever Hospital 
there was a faint scar)et punctate rash on the trunk and limbs, 
the fauces were swollen, and the tongue was ‘‘ strawberry.” 
The urine contained blood. The temperature was 99°F. On 
Jan. 16th, 1896, there was evidence of cardiac dilatation ; 
the patient was desquamating slightly. The nephritis 
gradually cleared up, and after Feb 24th there was no 
albuminuria. On March 14th the patient had an attack of 
faucial diphtheria, membrane being present on both tonsils. 
The temperature was 1036°; the urine was free from 
albumin. Diphtheria bacilli and streptococci were found in 
the exudation ; 25c c. (2000 units) of antitoxic serum were 
injected. The patient quickly recovered from the diphtheria. 
On March 16th there was a trace of albumin, and on the 
17th, 19th, and 21st there was none. No examination was 
made on the intermediate days. On the 20th an antitoxin 
rash (urticaria) appeared and the temperature rose to 102°. 
The rash and pyrexia lasted several days, the temperature 
not becoming norma! till March 28th. On March 24th there 
was a trace of albumin in the urine, and on the 25th the 
urine was smoky, and so it continued to be for the next 
three days, after which it remained free from both blood and 
albumin. The patient had no further complications and was 
discharged well on April 25th, 1896. 

Remarks.—These three cases are interesting when con- 
sidered in relation to any supposed effect of antitoxin on the 
kidneys. In Cases 1 and 2 the patients were actually suffer- 
ing from nephritis when the serum was injected and the 
renal inflammation was in no way aggravated-—quite the con- 
trary, in fact, in Case 2. In Case 3 the patient had 
apparently recovered from the nephritis, but there was a 
recurrence of the latter four days after the antitoxin rash 
had appeared and while it was still present. It is possible 
that in this case the serum caused a fresh lesion in organs 
just recovering from an acute inflammation. This is the 
only case in which I have seen nephritis follow an injection 
of serum (though in one case of hemorrhagic diphtheria I 
have observed hiematuria), and the symptoms lasted only 
for five days. But diphtheria occurring during the third or 
fourth week after an attack of scarlet fever is occasionally 
coincident with the onset of nephritis, and it is to be noted 
that in Case 1 a relapse of nephritis accompanied the 
secondary diphtheria, the symptoms being observed before 
the administration of antitoxin. Indeed, now and then a case 
of scarlatina] nephritis relapses from no apparent cause. 

Homerto:, N.E. 





A CASE OF DYSLEXIA : A PECULIAR 
FORM OF WORD-BLINDNESS.! 


By JAMES HINSHELWOOD, M.A., M.D., 
F.F.P.S. GLASG., 


ASSISTANT SURGEON TO THE GLasguow YR INFIRMARY; DISPENSARY 
PHYSICIAN TO THE WESTERN INFIRMARY, AND ASSISTANT To 
THE PROFESSOR OF CLINICAL MEDICINE IN THE 
UNIVERSITY OF GLASGOW. 


Last year I made a communication to the Glasgow 
Medico-Chirurgical Society on word-blindness and visual 
memory” based upon a remarkable case which had come 
under my observation. The following case, though different 
in many respects from that reported last year, yet belongs, 
in my opinion, to the same group. The patient was seen 
by me in Professor McCall Anderson’s wards in the Western 
Infirmary, Glasgow, and with his kind permission I am 
enabled to report the case. Without further preface | will 
briefly narrate, and thereafter discuss, the salient features 
of it. 

The patient, a tailor aged forty-five years, was admitted 
into the Western Infirmary on March 4th, 1896. He stated 
that he had always enjoyed good health and had recollection 
of only one illness in his lifetime—an attack of influenza 
some years ago. He had drank freely for many years, but 
during the last twelve months had been very temperate in 
the use of alcohol. On admission he complained that he 
had been unable to follow his employment during the last 
six months because he became stupid, as he expressed it, 
when he attempted to do anything. The patient not 
being a very intelligent man it was exceedingly diffi- 
cult to elicit any precise description from him as to 
the nature of this mental confusion. He always described 
himself as getting stupid and his head giving way when he 
attempted to work. He complained, also, of not being able 
to read since his illness began, and it was a close analysis of 
this symptom which revealed the true character of the 
mental derangement from which he was suffering. On 
examination with the test-types it was evident that the 
visual disorder was a very peculiar one. On attempting to 
read he read the first few words quite correctly and then 
suddenly came to a stop, saying he could not goon. After 
reading a little he would begin again with precisely the same 
result, always coming to a stop after reading a few words. 
On asking him how it was that he could not continue to 
read he said that although he could see the letters quite dis- 
tinctly he became stupid they seemed to lose all meaning 
for him. He particularly said, in answer to further inquiry, 
that there was no blurring of the letters and that they did 
not seem to run together. This difliculty had nothing to 
do with diminished visual acuity, as the result was precisely 
the same with the largest as with the smallest of the test- 
types. Further, on the application of other visual tests it was 
evident that the visual acuity was unimpaired. The attempt 
to read seemed to cost him great mental effort and he 
frequently put his hands to his head during the trials. He 
experienced no pain, but simply a sense of great mental 
fatigue. His difficulty was the same with printing and 
writing. In order to get more exact information as to the 
way in which he had recently done his work inquiries were 
made at his employer, who furnished us with the following 
information. The patient used to be a very good workman, 
but for some time before his dismissal his work had been 
done very badly. Latterly he seemed to forget after he 
started to work how to proceed with it. On making a garment 
every successive step had to be pointed out to him, just as 
to a man who had never done the work before. He often 
made the most absurd mistakes in sewing the wrong pieces 
of garments together, and did not seem to recognise the 
shapes and relative positions of different pieces that were 
to be sewed together. Even when he did sew the correct 
pieces together his sewing was frequently so bad, like that 
of the merest beginner, that it had often to be ripped 
up. Sometimes his work would be torn up three or four 
times in the making of a single garment. These defects 
became so bad that he was dismissed, as he had been 





1A paper read at a meeting of the Glasgow Medico-Chirurgical 
Society on Oct, 2nd, 1896. 
2 Tux Lancer, Dec. 21st, 1895. 
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for some time practically of no use in the workshop. 
His fellow - workmen also observed that he spent a large 
portion of his time in looking for things which he had put 
away. Half of his time was latterly spent in looking for his 
needie and thread, his thimble, his glasses, or the parts of 
the garment he was working at and which he had put aside 
for « little while. He could not recollect even a few minutes 
afterwards where lie had placed anything. The patient also 
informed me that of late he had frequently lost his way in 
parts of the city with which he was perfectly familiar, and 
only got home with great difliculty and by repeatedly asking 
information from passers-by. Two days before coming to 
the Intirmary he went into Glasgow Green for a walk. He 
was perfectly familiar for years with the Green, and though 
his house was close to it he completely lost his way. He 
found his way home with the greatest difficulty after several 
hours’ wandering about and making numerous inquiries. At 
last a friend met him and led him home. This did not 
occur every day, but only occasionally, although of late 
more frequently. On asking him to explain this he 
said that he seemed suddenly to forget all about the 
directions of the different streets and that his whole 
surroundings seemed for the time quite new and strange. 
On examination of the patient no objective signs “of 
disease could be discovered. A careful examination of the 
nervous system revealed no abnormality. His eyes were 
normal n every respect. There was a slight amount of 
presbyopia, for which he was wearing suitable glasses. The 
refraction, the visual acuity, the visual fields, and the fundus 
were all normal. ‘The eye muscles, which were carefully 
examined, revealed no abnormality. There was no general 
deterioration of the mental powers. ‘The patient's mind in 
other respects seemed clear and active. His memory for 
past events did not seem to be at all impaired. There were 
no disturbances of speech. He was put upon arsenic and 
strychnine and during his residence in hospital there was 
great improvement in his condition. He was advised to 
practise reading for a short time every day. There was 
steady and continuous improvement. The time during which 
he could continue to read gradually increased until before 
he left the Infirmary he could read for any length of 
time. He was dismissed on April 24th, after seven weeks’ 
stay. His general condition was improved and he gained 
a stone in weight during his residence in hospital. He 
went to the Lanark home for a few weeks and after 
leaving there resumed his employment. I saw him last 
in the beginning of August, three months after his 
dismissal from hospital. He was continuing well. He 
could read fluently and -without effort. He never lost his 
way in the town. He,was engaged at his employment of 
tailoring, although he said that he could not do his work as 
well or as smartly as before his illness, but he never made 
the absurd mistakes which he used to do. The main factor 
in contributing to the rapid improvement of the patient was 
in my opinion the complete withdrawal of the alcohol. 
Although for nearly a year preceding his admission into hos- 
pital the patient, becoming alarmed about his condition, 
had been very temperate, yet he was not a total abstainer 
and indulged daily in alcohol, but with great moderation. 
But we know from experience that when a toxic conditicn 
has been established by excessive indulgence a com- 
paratively small quantity may be sufficient to keep up the 
toxic condition. This is true, for example, of tobacco 
amblyopia, and was confirmed in this case by the rapid 
improvement after complete withdrawal of the toxic agent. 

Such is the history of the case, of which the symptoms are 
entirely cerebral. At the first glance these seem to have no 
coherence or mutual relationship, but I shall attempt to show 
that they have a very direct relationship to one another and 
point to an affection of a special area of the brain. On 
analysing the symptoms which the patient described to 
the best of his ability as stupidity there were three 
prominent facts—(1) the peculiar difficulty in reading ; (2) 
the inability to follow his employment of a tailor : and (3) 
the loss of memory for places. I will discuss each of these 
symptoms and finally see what relationship they have to one 
another. r 

The difficulty of reading complained of by the patient was 
a very peculiar one. He only read a few words and then 
came to an abrupt stop, saying that he could not go on. If 
he were allowed to rest a little he would again read a few 
words and stop just as before. I have already pointed out 
several features of this difficulty in reading which differ- 
entiated it from ordinary cases of asthenopia due to muscular 





insufficiency or some optical defect. There was no blurring 
or running tcgether of the letters. The patient saw them 
plainly, but, as he expressed it, after a little he became stupid 
and they lost all meaning for him. The Gifliculty was 
entirely independent of the size of the letters and there- 
fore had no connexion with diminished visual acuity 
There were four important features which distinguished 
this case clearly from an ordinary case of asthenopia. 
1. The rapidity of the onset of the difficulty. He 
always broke down after reading a few words. 2. The 
intensity of the visual disturbance. After breaking down he 
could not read a single word by any effort of the will or any 
optical assistance, and still the words and letters were seen 
distinctly by the patient. 3. here was no pain or dis- 
comfort in or about the eyes, but simply a sense of great 
mental effort. 4. No error of refraction, no affection of the 
fundus oculi, no muscular insufliciency or any ocular defect 
could be discovered on the most careful examination. It 
vas therefore evident that this difficulty of reading was not 
due to any affection of the eye, but to some disorder of the 
visual centres in the brain. In the case already referred to 
as having been communicated by me last year the patient 
with normal visual acuity was unable to read any printed or 
written characters with which he was previously familiar 
with the exception of Arabic numerals. Similar cases having 
been described ever since Kussmaul’s article*® by the term 
‘‘ word-blindness,” I adopted it as the most convenient word 
for briefly indicating the character of the case. Sir William 
Broadbent, in a critical note in Tit LANCET * on my paper, 
bas remarked that ‘in his judgment the employment 
of the term ‘word-blindness’ has been misleading 
and unfortunate.” Now I quite agree with Sir William 
Broadbent that the word has frequently been used 
by writers loosely with different meanings attached 
to it and therefore it has been frequently misleading. The 
fault, however, lies, not in the word, but in the fact that 
those who use it have not always a clear conception of what 
Kussmaul meant by it. 3y the term ‘‘ word-blindness”’ is 
meant a condition in which with normal vision, and 
therefore seeirg the letters and words distinctly, an indi- 
vidual is no longer able to interpret written or printed 
language. With a clear understanding of this definition 
there is nothing misleading about the term, which is a most 
convenient one for describing a group of cases, which, how- 
ever, includes several different forms. All the varieties 
have this point in common, that the inability to interpret 
written and printed language is not dependent upon any 
ocular defect, but upon disorder of the cerebral visual 
centres. The case just recorded presents many striking 
points of difference from the case recorded by me last year. 
Both, however, belong to the group which embraces dis- 
orders of the cerebral visual centres and hence the present 
case has been described as a peculiar form or variety of word- 
blindness. Complete word-blindness involving absolute in- 
ability to interpret written or printed language (alexia) is 
due, as was pointed out in my last paper, either to a lesion 
in the visual memory centre, which occupies the left supra- 
marginal and angular gyri, cr to a lesion which divides 
completely the fibres connecting tbis centre with the 
visual perceptive centres occupying both occipital lobes 
chiefly in the neighbourhood of the cuneus and calcarine 
fissure. But if the visual memory centre be itself intact 
and the conductivity of the connecting fibres be only 
partially impaired there may not be absolute inability to 
read (alexia), but there may be very great difficulty in inter- 
preting written or printed symbols (dyslexia). The case 
under consideration seems to belong to the latter class. This 
peculiar difficulty in reading at once struck me as being 
precisely similar to that met with by Professor Berlin of 
Stuttgart in a series of cases and to which he has given the 
name ‘‘dyslexia.” Professor Berlin, in a monograph’ on 
the subject, records six cases which had come under his own 
o>servation during a period of twenty years. In order to 
show the similarity of the defect in Professor Berlin's cases 
I quote very briefly his first case. On March 4th, 1863, Herr 

, sixty-six years of age, came to him with the com- 
plaint that for some little time he had been forced to 
abandon his occupation as the reading of printed and 
written characters had become so very difficult tohim. On 
giving him Jaeger’s test-types he read correctly the first 


3 Disturbance of Speech, Ziemssen’s Cyclopedia, vol. xiv., 1877 
4 Tue Lancer, Jan. 4th, 1896. 
5 Kine Besondere Art der Wortblindheit (Dyslexia). Von Professor 
Eerlin in Stuttgart. Wiesbaden, 1887 
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four or five words and then returned the book with the 
observation that he could not read further. After a short 
pause he again attempted to read, but came to a standstill 
after reading a few words. ‘This experience was repeated 
in each successive experiment. He had precisely the same 
difficulty with types of all sizes. He could not state exactly 
the reason he could not continue reading. There was no 
pain or discomfort in the eyes or their neighbourhood ; the 
letters did not become dim or confused—-be could simply not 
read farther. The attempt to do so appeared certainly to be 
unpleasant to him, as after having read quickly the first few 
words without mistake he at once put away the book as if to 
free himself of something unpleasant. Neither the eye nor 
its muscular apparatus showed any abnormality on the most 
careful examination. Aphasic disturbances were not present 
nor was any other abnormality discovered. Professor Berlin 
wrote to the patient’s medical attendant that as there 
was no disease of the eye and no muscular defect the 
difliculty of reading must be referred to a cerebral 
affection. The patient did not again come under his 
observation, but he learned through Professor Niemeyer 
that about six months later his opinion was confirmed 
by the development of further cerebral symptoms and 
the ultimate death of the patient with an apoplectic 
seizure. The similarity of this case to my own as regards 
the peculiar character of the reading difficulty is very 
striking, and these cases may be regarded as presenting in 
its most typical form the characteristic features of this 
disorder. Professor Berlin in his monograph records six 
cases and Nieden,” Bruns,’ and Uhthoff* have reported 
others. The term ‘‘dyslexia” applied to these cases by 
Professor Berlin is a convenient one and I have adopted it 
as describing the prominent symptom in my case.  Pro- 
fessor Berlin regards it as a special form of word-blindness 
due to an interruption in the conductivity of the connect- 
ing fibres of the visual centre in the lower parietal lobe of 
the left hemisphere. This view has been borne out by post- 
mortem examination. On the whole, Professor Berlin says 
post-mortem evidence supports the statement that the 
anatomical seat of the lesion in dyslexia is to be found in the 
lower parietal lobe of the left hemisphere, which includes the 
supra-marginal and angular convolutions. Professor Lerlin 
accounts for the phenomena observed by the hypothesis that 
the interruption of the connecting fibres is only partial, 
that the capacity for conduction is reduced to a minimum, 
and that the slight power of conductivity remaining is rapidly 
exhausted. This seems a plausible and probable explana- 
tion of the rapid failure in the patient's power of reading. 
In the great majority of cases dyslexia has been found 
to appear as an early and sometimes as the first symptom 
of grave organic disease of the brain. Even in such cases 
frequently the dyslexia gradually improved whilst other 
grave cerebral symptoms subsequently appeared, such as 
right-sided hemiplegia, disturbances of sensation on the 
right side, right lateral homonymous hemianopsia, and some- 
times aphasia. All these later cerebral symptoms pointed 
to a lesion on the left side of the brain within the area 
between Broca’s convolution, the arm and leg motor centres 
and the visual centres, and such cases frequently went on to 
a fatal issue. ‘There is another class of cases referred to by 
Professor Berlin where dyslexia sometimes appears—viz., in 
chronic alcoholics. In these cases he found that the disturb- 
#nce gradually passed away when the alcohol was withheld. 
My case belongs to this category. The patient’s habits, the 
continuous improvement when alcohol was withheld, and the 
non-appearance of any further symptoms of cerebral diseases 
all combine to confirm the opinion that the dyslexia was 
of texie origin due to disturbed nutrition of the cerebral 
centres or connecting fibres from excessive indulgence 
in alcohol. We are all familiar with many of the 
common forms of nervous disorder due to alcoholism, 
such as paresis and paralysis of the limbs, paresis and 
paralysis of the ocular muscles, and a peculiar form of 
amblyopia characterised by a central defect in the field 
of vision, very similar to the amblyopia produced by tobacco. 
That it also profoundly affects the cerebral visual centres 
we know from the frequency with which excessive indulgence 
in alcohol gives rise to a temporary mental affection in which 
visual hallucinations and illusions are a prominent feature. 
The opinion that the difficulty in reading was dependent 
upon a disorder of the visual memory centre or of its 





® Nieden: Archiv fiir Augenheilkunde, fax. 2, 1887. 
7 Bruns: Neurologisches Centralblatt, Nos. 2 and 3, 1888. 
8 Uhthoff : Deutsche Medizinal Zeitung, 1890. 





con necting fibres was strongly confirmed by consideration of 
the other peculiar symptoms present in the case. 

The complete breakdown in the patient's capacity te 
follow his occupation of a tailor presents a strikine analogy 
to the failure in his power of reading. He had been known 
for many years to his master and fellow-workmen as a good 
tradesmen and a quick worker. Yet for a considerable 
time before his dismissal he did his work not only in an 
incompetent manner. but like a man who was ina tailor’s 
workshop for the first time in his life; he seemed to 
have completely forgotten the relative shapes and positions 
of the different parts which make up a garment, so 
that he made the most absurd mistakes, often sewing 
pieces of different garments together. He was only able to 
continue at work for aJittle while through the kindness of his 
fellow workmen, who had to direct him in every successive 
step what to do next. His sewing, too, was like that ofa 
person who bad never learned to sew, and was often so very 
bad that it had to be ripped up and finished by another 
workman. Finally, his employer dismissed him, as he was 
practically useless in the workroom. ‘This transition of a 
skilled workman to a condition of helplessness can only be 
intelligibly explained in my opinion by failure of visual 
memory. A moment's consideration will show what an 
important part visual memory plays in the exercise of this 
calling. The recognition of the different shapes of the 
various parts of a garment, and the relative positions in 
which they must be placed in order to complete the whole, 
is only possible through the exercise of visual memory, which 
has been gradually acquired by the previous experience of the 
workman. If this be lost then the individual is reduced to 
the condition of a man who has never learnt the trade. Even 
in simple stitching the visual memory comes into play and 
guides the complicated movements of hand and fingers. It 
is only by the failure of visual memory, in my opinion, 
that his conduct can be intelligibly explained. This view 
is strongly supported by a case reported by Dr. Hermann 
Wilbrand of Hamburg in his interesting and able monograph, 
‘*Die Seelenblindheit.”’ His patient was a woman suffering 
from ‘‘ mind-blindness,” or, in other words, loss of visual 
memory. She was unable to recognise her friends, the 
familiar objects around her, or to remember places. ‘The 
very rooms and furniture in her own house seemed all new 
and strange to her. She could not find her way about the 
town in which she lived, but required to be led about as if 
she had been in a strange town. Dr. Wilbrand particularly 
observes that she could no longer sew properly, an accom- 
plishment in which she used to be proficient. When she 
tried it the work she did was of the rudest description, like 
that of a child's first attempts. Fine sewing and stitching, 
Dr. Wilbrand remarks, are comparable to drawing, and even 
in the hands of the most expert cannot be properly done 
without the supervision of the visual memory. 

The third peculiarity of the patient was the loss of memory 
for places. He could never remember where he put anything 
and it was observed by his fellow workmen that a large por- 
tion of his time was occupied in looking for things which he 
had mislaid. He also suffered occasionally from temporary 
loss of memory for familiar localities, so that he frequently 
lost his way in parts of the town with which he had been 
familiar for years. ‘The recognition of places and localities 
can only be accomplished by a constant comparison of the 
present visual impression with the vast storehouse of mental 
pictures of places preserved in our visual memory. If the 
individual be deprived of this form of visual memory then he 
becomes like a complete stranger in his own house or in the 
streets of his own city. ‘This form of visual memory supplies 
us with a kind of mental picture chart, which enables us to 
find our way with unerring precision amongst scenes and 
places with which we are familiar. In the case reported by 
Dr. Wilbrand, and already referred to, this loss of memory for 
places was a striking symptom, and in my last paper’’ some 
excellent examples of this form of failure of the visual 
memory were quoted. 

Here, then, we have the history of a patient who could 
not read, who could no longer do his work as a tailor, and 
who occasionally lost his way in the midst of familiar sur- 
roundings. Yet the ocular part of the visual mechanism was 
perfectly normal, and as his visual fields were normal we 
may also infer that the visual perceptive centres occupying 
the occipital lobes were also intact. I think it is clear from 
our analysis of the case that all the symptoms manifested 





% Die Seelenblindheit, von Dr. Hermann Wilbrand, Augenarzt in 


Hamburg. Wiesbaden, 1887. i 
10 THe Lancrr, Dec. 21st, 1895. 
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have this very direct relationship to one another—that they 
are all dependent upon failure of the visual memory. The 
intelligent exercise of vision is a very complex act of which 
we have as yet only very imperfect knowledge. To the 
successful exercise of the function the brain contributes as 
largely as the eye. The ocular defects in all their multi- 
tudinous variety bave beer studied for many years with great 
ndustry and success, but the cerebral disorders, which inter- 
fere with intelligent vision, have until recent years not met 
with the attention they merit. 

Increasing knowledge of the cerebral derangements of 
vision, based on clinical and pathological observation, makes 
it clear that we must carefully distinguish between the 
visual perceptive centre and the visual memory centre. The 
perceptive centres situated in the occipital lobes, chiefly 
in the neighbourhood of the cuneus and calcarine fissure, 
enable us to bave conscious perception of objects as 
occupying a definite position in the visual fields. Derange- 
ments of this visual centre are evidenced by defects in the 
visual field, which have all been carefully studied. But 
the act of vision is infinitely more complex than the 
simple perception of an object as occupying a particular 
position in the visual field. It involves complex judgments 
and, above all, a constant comparison of present visual impres- 
sions with the vast series of past visual impressions, the 
accumulated riches of our life experience which are stored 
up in a special cerebral area, the visual memory centre, 
occupying the supra-marginal and angular gyri. Derange- 
ments of this centre are evidenced by the various forms 
of mind-blindness. ‘The objects are distinctly seen, but they 
convey no information to the individual since they are no 
longer recognised by him. Word-blindness and loss of memory 
for places and objects are all simple varieties of mind-blind- 
ness. Clinical experience and pathology teach that word- 
blindness or loss of the visual memory of word symbols is 
due to a lesion in the visual memory centre on the left side 
of the brain. In most cases of word-blindness there is no 
interference with the other forms of visual memory such as 
those of places, of objects, of form and colour. When there 
is complete mind-blindness involving the loss of all forms 
of visual memory it is probable that there is a bilateral 
lesion involving the centres on both sides of the brain. In 
the present case there is nothing approaching to complete 
mind-blindness ; but the loss of memory for places and the 
striking failure of that necessary for his employment, in 
addition to the peculiar derangement of the visual memory 
for letters, suggest the probability of some impairment of 
the functional activity of the right as well as the left centre. 
Nor is this supposition improbable when we consider that 
many of the nervous disorders due toalcoholism are bilateral. 
such as amblyopia and the ocular paralyses which are some- 
times met with. It is a familiar fact that while alcoholism 
has a hurtful influence on the whole nervous system its 
toxic influence may manifest itself by attacking specially 
some particular nerve or group of nerves or even some par- 
ticular bundle of nerve fibres. That it also impairs the 
activity of the cerebral centres as a whole is frequently 
shown by a general failure of the mental powers, but here it 
also may exert its baneful influence on some special cerebral 
area and produce a temporary cessation of activity or de- 
rangement of that particular centre. M. Michel Delines in 
an interesting study'' has called special attention to this fact. 
in the case under consideration the visual memory centres 
seem to bave been specially attacked or, as suggested by 
Professor Berlin, their connecting fibres. 

rhe derangements of these visual memory centres have 
met with comparatively little study and are not generally 
known, therefore the vast majority of such cases escape 
observation and hence our comparatively scanty records 
regarding them. ‘This is my apology for discussing the 
subject again at such a brief interval and at the risk of 
some repetition. The case just recorded forms an interesting 
sequel to my last and gives a clinical picture of another form 
of derangement of the visual memory. In this case the 
symptoms were only transient, being due to functional 
derangement caused by toxic influences; but in the vast 
majority of cases this form of visual derangement is a 
symptom of grave organic disease of the brain. Most 
important of all, it is a focal symptom pointing to disease of 
a particular area of the brain and it has already been used 
with success as a localising symptom in cases where surgical 
interference was indicated. 

Glasgow 








‘tM. Michel Delines Les Alcooliques, Psychologie et Phiysiogno- 
monie, Revue Encyclopédi jue Larousse, Fa is, October, 1596. 





GANGRENE OF THE LUNG; INCISION 
AND DRAINAGE; RECOVERY. 
By F. B. WILLMER PHILLIPS, M.B. Oxoy., 
AND 
W. GIFFORD NASH, F.R.C.S. Eve. 


A TALL, spare man aged thirty-six years, of active habits, 
on April 6th, 1892, caught a chill at a dance, and on the 
following day, during a long bicycle ride, was attacked by 
cold shivers. He kept at work until April 9th, on which day 
he was seen in bed complaining of acute pain on the right 
side of his chest which was increased by movement, but no 
physical signs were detected. The temperature was raised 
two or three degrees. There was no cough or expectoration. 
He returned to work on April 13th, and, except during 
the Easter holiday, kept at work until April 23rd, when, 
owing to weakness, chills, night sweats, and cough, 
he was obliged to give up. The irritating cough sug- 
gested laryngeal disease, for which he was sent to 
Mr. Charters Symonds, who found nothing beyond a little 
congestion of the larynx. After this he became gradually 
worse, he lost weight, and his breath became offensive. On 
May 9th a patch of dulness over the fifth rib in the right 
anterior axillary line appeared, with deficient breath sounds. 
Mr. Nash saw the patient on May 12th, when the signs 
present were pain in the right hypocbondrium, a patch of 
dulness which corresponded to the middle lobe of the right 
lung and over which there was absence of breath sounds, 
deficiency of vocal fremitus and resonance, and presence of 
whispering pectoriloguy. A long hypodermic needle was 
introduced in the sixth space and slipped through firm 
resisting material into some soft substance; it drew off 
stinking air, blood, pus, and fatty débris. The next day 
Mr. Nash made an incision over the sixth space in the mid- 
axillary line and resected one and a half inches of the sixth 
rib. The parietal and visceral layers of the pleura, which were 
much thickened and adherent at this spot, were cut through 
and a grooved director was pushed on into a gangrenous 
cavity. The opening was enlarged with dressing forceps and 
the index finger was introduced its whole length into a 
cavity with sloughing walls. This was irrigated, and much 
softened tissue was removed by firm rubbing with pieces of 
sponge. A large drainage-tube was inserted, and daily 
irrigation with a solution of boracic acid or perchloride of 
mercury was practised. The cough and fcetor disappeared 
for atime, but soon returned. The temperature, too, varied 
considerably, and the patient continued to have night 
sweats and to lose flesh. There was much dulness around 
the wound, and it was thought that there might be some 
undrained collection of pus. Accordingly on June 10th two 
inches of the seventh and eighth ribs were removed in 
the region of the posterior axillary line and the lung was 
explored in every direction with a needle and syringe. No 
pus could be found. After this the temperature continued to 
oscillate, but the patient held his ground and took nourish- 
ment well. On Aug. 4th there was still a copious and 
offensive discharge. Irrigation of the cavity produced 
coughing and expectoration of the irrigating fluid. On the 
21st he had a severe rigor with great collapse. On Sept. 11th 
there was a discharge of a considerable collection of pus, 
which was followed by another rigor. On the 2lst he sat 
up out of bed for the first time. On Oct. 16th there 
was another large discharge of pus, and on the 29th 
another rigor. On Nov. 21st he was removed to his 
father’s house at Louth, Lincolnshire, where he was 
attended by Mr. Myers, to whose incessant care and skilful 
treatment his ultimate recovery was in a large measure due. 
On Jan. 7th, 1893, he bad another rigor and a few days 
later it was noticed that there was an increase of dulness in 
the right lung. On May 2nd Mr. Myers reported a great im- 
provement and on the 13th, a year after the first operation, 
the tube was removed for good. The irrigation was gradually 
left off and the wound was quite healed by the end of July. 
On June 24th he expectorated about six ounces of bright 
frothy blood, and hemoptysis has occurred occasionally 
down to the present time. When seen in September of this 
year (1896) the patient looked fairly well but thin. His 


t Abstract of a paper read before the Bedford Medical Society on 
Oct. 29th, 1896 
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weight was a stone less than his previous maximum. He 
was able to ride a bicycle thirty miles in an afternoon and 
walk eight miles at a stretch. The chest showed consider- 
able recession of the wall on the right side. There was a 
small area of dulness over the region of the scar. The breath 
sounds were normal except at this spot, where they were faint. 
He complained of some irritation of the throat, but there 
was nothing in the pharynx or larynx to account for this. 
The attacks of hemoptysis of which he complained probably 
arose from a vessel in the original focus of disease. 

Remarks.—On referring to several published cases of gan- 
grene of the lung it was found that in at least two cases 
physical examination revealed nothing, and in others the 
physical signs were quite out of proportion to the severity of 
the symptoms. Again, it has been noticed that the local 
signs developed some time after the commencement of 
the illness. These two points are of special interest 
in reference to this case. The pathognomonic sym- 
ptom in every case of gangrene of the lung is ex- 
pectoration of fetid sputum. In this case the indications 
for operation were the distressing cough, with fawtid breath 
and sputum, night sweats, and shiverings, with progressive 
loss of flesh and strength. The results of aspiration made 
the presence of gangrene certain, and the presence of 
adhesions made the operation comparatively simple and 
safe. Surgical treatment of this affection gives very en- 
couraging results. The mortality, if treated medically, is 
75 to 80 per cent. M. Reclus, in his address at the French 
Surgical Congress of 1895, gives statistics from various 
sources of 117 cases operated on between 1879 and 1895, with 
68 recoveries—i.e., a mortality of 42 per cent. His own 
statistics between 1885 and 1895 give 14 cases with 12 re- 
coveries—i.e., a mortulity of less than 15 per cent. It is 
said to be advisable to defer operation so long as there ar 
no signs of septic absorption, until the lung is breaking down 
and until adhesions are present. 

Bedford. 








TENIA DEMERARIENSIS (). 
By C. DANIELS, M.B. CANTAR. 





Two specimens of a tapeworm of a species allied to Tenia 
Madagascariensis were found here inan adult male aboriginal 
Indian loose in the jejunum. One of the specimens was 
cut into three pieces in opening the bowel ; the other, with 
the exception of the head, was intact. They were both 
dead and the heads were not found after a careful examina- 
tion, the search being difficult both on account of their small 
size and of the presence of an enormous number of ankylo- 
stomata. The length of the uncut specimen was nine inches 
(23cm.), regularly increasing in size and length of seg- 
ments from above downwards. The first segment was 
0:37 mm. in breadth and 0:07 in length, whilst the 50th 
was 0°8 mm. in breadth and 0°2 mm. in length. About the 
150th the segments were 1:2 mm. in breadth and 0 4mm. in 
length, and male and female organs of generation were here 
plainly visible. About the 250th the breadth and length 
were practically the same—1-‘7 mm.—and in the remaining 
segments the increase was almost entirely in length, the 
terminal segments being slightly over 3 mm. long and little 
more than half that in width. In all there were in the specimen 
about 320 segments. The most marked peculiarity of the 
worm and that in which its only resemblance to the Tenia 
Madagascariensis exists is the arrangement in the ripe seg- 
ments of the eggs in balls or masses visible to the naked 
eye. These were from 0°25 to 035 mm. in diameter, and 
there were from seventy to ninety in each proglottis. They 
were enclosed in a fibrillated capsule continuous with a 
similar but softer and more gelatinous matrix, in which were 
embedded a number of separate embryos about 0°015 mm. in 
diameter, with distinct protuberance surrounded by three 
pairs of slender but long hooklets. In the first 60 segments 
there were no recognisable reproductive organs, but about 
the 150th the testes, ovaries, penis, and genital canals could 
be easily made out. The genital pores barely projected and 
were all situated on the same side; in the ripe segments they 
could not be detected. The illustrations are enlarged about 
nine times, and also one (Fig. 4) more highly magnified 
showing as points the eggs in the egg masses. 

The-main differences in these specimens and those 
described by Davaine are the size of the worm, which he 








estimated at 8cm., the number of segments 100, here 320, 
and their shape (square), all of which:might be due to the 
worm being contracted, and also from the imperfect con- 
dition of the specimens the estimations may have been 
erroneous. The smallest segment he examined was 2:2 mm. 
in breadth and 0°8 mm. in length, and had no recognisable 
reproductive organs, whilst they are easily visible (vide 
Fig. 2) even in a photograph in these specimens in 
much smaller segments—1'2 mm. by 04mm. The egg 


Fig. 1. Fig. 2. 





Portion of worm just below the Portion of worm at about 150th 
hea segment showing genital pores, 


masses also in mine are smaller, from 0°25 to 
0°35 mm. in diameter, whilst in Davaine’s they are from 
03 to 05 mm., and they are composed of substances 
gelatinous rather than glutinous. The number in each 
proglottis, both in unripe and mature segments, was from 
70 to 90, whilst in Davaine’s it was from 120 to 150, and the 
number of eggs in each I believe to be under 100. As far as 





Portions of worm between segments 300-320 showing egg masses, 


I can gather there has never been any direct communication 
between Madagascar and British Guiana, though in slave 
times and subsequently there was a good deal between 
British Guiana and the West Coast of Africa. The occurrence 
of the worm in an aboriginal, though these mix to some 
extent with imported races, points to the source being 
indigenous ; but as their diet comprises most animal foods, 
from grasshoppers to monkeys, it would be impossible to 
readily identify the intermediate host. Considering every- 
thing it therefore seems probable: that the specimens 
described are of a species allied to, rather than identical 
with, the Tania Madagascariensis. ‘ 
George Town, British Guiana. 








Sunpay Lecture Soctrty.— Owing to an 
adverse balance-sheet and some difliculty in obtaining a suit- 
able hall for its lectures the Sunday Lecture Society has 
been compelled to postpone the commencement of this 
season’s programme. The society has, however, secured its 
old quarters in St. George’s Hall, Langham-place, and will 
hold a short course of twelve lectures on Sunday afternoons 
at four o’clock, commencing on Nov 29th, when Mr. Arthur 
Diésy will lecture on ‘‘The Subjects of the Sultan. 
Among the other lectures will be one on the New Photo- 
graphy by Mr. Richard Kerr on Jan. 3rd, to be followed by 
another on Artificial Light by Professor Vivian B. Lewes. 
It is hoped that the public will so patronise the lectures 
as to place the finances of the society in a more satisfactory 
position at the end of the season. It would be a pity that 
the premier Sunday Lecture Society, after twenty-seven 
years of such good work, should have to close its doors for 
want of support. 
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Clinical Motes : 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
salami 
PURPURA ASSOCIATED WITH SCARLET FEVER. 


by W. F. Macartuur, M.B., C.M. Epi. 


A MAN aged twenty-eight years was taken ill on Sept. 19th 
with a sore-throat and diarrhoea; he had been subject to 
periodic tonsillitis and did not seek advice till the Zlst. I 

whim about 9 A.M. on that day. He was in a collapsed 
condition. His fauces and soft palate were tremendously 

vollen and the right tonsil was evidently suppurating. The 
glands at the angle of the jaw on both sides were enlarged, 
and his temperature was 104°F. He could hardly swallow, 
so hot bran-bags were applied to his neck. On the 220d the 
abscess burst, discharging a large quantity of pus. The 
next day his legs and body were covered with purpura, 
especially on the anterior aspect of the leg, where the skin 
was of a port-wine colour. On the 24th a scarlatinal rash 
came out on the chest, mingling with the purpura. Two of 
his children were sent to another house, but as they developed 
initiatory symptoms they were brought home, and after an 
invasion period of three days the rash came out. The father 
and the two children were removed to hospital on the 28th. 
by this time he was desquamating freely and the purpura 
had faded to a yellow colour. It seems to me that this case 
is of interest. ‘The period of invasion in the father’s case 
was five days, but i¢ might be that the scarlet fever was 
merely intercurrent with one of his periodic attacks of 
tonsillitis. The presence of the purpura and the long invasion 
made the diagnosis somewhat dilflicult. 

Port Glasgow, N.B. 


\ CASE OF RECOVERY TWELVE HOURS AFTER 
HAVING TAKEN ONE OUNCE OF 
/ CHLORODYNE. 


Ny THomas MAssiz, M.., C.M. Abrerp, 


1 wAs called one Sunday morning at 11 o'clock to see a 
man who was said to be dying from the effects of poison. 
He was a mechanic, forty-five years of age, was muscular, 
and looked strong. ‘The previous afternoon he sent for an 
ounce of chlorodyne, took a few drops of it for a cough, and 
then went out for the evening. He returned home about 
1l vr M. the worse for drink, and before going to bed 
drank all the chlorodyne, the empty bottle being found at 
his bedside when his wife made a fruitless effort to wake him 
up next morning about 10 o'clock. I found him deeply 
narcotised. The pupils were much contracted, the breathing 
was slow, laboured, irregular, and noisy, and the pulse was 
thready and weak. The skin was clammy, the limbs were 
cold and the face cyanosed. 1 injected two-fifteenths of 
a grain of apomorphine hypocermically and applied strong 
solution of ammonia to the nose, but without any result. 
i then injected about one pint of strong hot coffee mixed 
with eight drops of solution of sulphate of atropia B.P. 
into the bowel. This produced a marked improvement in 
the colour of the face, the pulse, and the respiration. 1 now 
introduced the stomach syphon and washed out the stomach 
with a quart of strong hot coifee. 1 could detect the odour 
of chlorodyne in the washings. I repeated the process, using 
the same quantity of coffee. ‘The patient by this time began 
to show signs of consciousness. Strong solution of ammonia 
was now assiduously applied to the nose with excellent 
results. Soon I was able to get him out of bed and, sup- 
ported on either side, made him walk about the room for two 
hours, drinking large quantities of coffee meanwhile. At the 


end of six hours, although drowsy, he was out of danger, and 
next morning he was nearly well. 


Southwark-bridge-road, S.E. 





A CASE OF IIYPERPYREXIA. 
By Herbert W. NewrTon, M.R.C.S. ENG., L.R.C.P. Lonp. 

Tit following case of hyperpyrexia will, | think, from its 
rarity be of interest. 

A girl aged fourteen years, a pupil at a large institution, 
during the evening of Nov. 2nd complained of a general 
feeling of malaise. On awaking next morning she appeared 
to be very ill and was removed to the school hospital. Here 
the nurse was struck by her strange manner and appearance, 
and on taking her temperature was amazed to find that the 
thermometer registered 110’ F. Thinking that there must be 
some mistake she shook the mercury down and again took 
the temperature in the mouth, and found that the instru- 
ment again registered 110°. Another thermometer was tried 
with the same result. The patient was put to bed and a large 
dose of antipyrin administered ; and when I saw her, about 
three quarters of an hour later, the temperature was below 
101°, and the delirium had nearly passed off. The nurse had, 
however, kept the thermometer for me to see. During the 
day the patient developed a slight attack of phlyctenular 
tonsillitis, and in forty-eight hours she was quite con- 
valescent, About a month ago this same child was attacked 
with the same complaint, the temperature on that occasion 
reaching 107°. 

Feltham. 


COMPOUND DEPRESSED FRACTURE OF THE SKULL; 
TREPHINING; RECOVERY. 
By J. S. SHarman, M.R.C.S. Exc.., L.R.C.P. Lonp., 
AND 
D. d@Esterrye, M.D., B.S. Durn., M.R.C.S. ENG., 
L.R.C.P. Lonp. 


Tue reason for relating this case and the points of chief 
interest lie in the fact that it was encountered under circum- 
stances scarcely advantageous to recovery in the course of 
private practice. 

A strong, healthy male child aged two and a half years was, 
while playing in the street, kicked by a horse and sustained 
the following injuries: severe bruises about the legs and 
arms, a lacerated wound of the left arm, and a compound 
depressed fracture of the skull with much laceration of the 
skin and tissues around it. The skin wound over the skull 
extended from the glabella to about the left parictal 
eminence. ‘There was much splintering of the bones, 
leaving many sharp edges, the periosteum was removed 
over a large surface, and there was depression of bone 
to the extent of an area of about three inches in 
diameter. When first seen the child was sensible and 
fairly quiet. We decided to trephine and elevate at 
once in the face of such depression. Chloroform was 
administered and the wound was washed with weak carbolic 
lotion. Aiter enlarging the wound, removing sufficient 
periosteum from over the sound piece of the frontal 
bone nearest the depression, applying a _ three-quarter 
inch trephine and removing a circular piece of bone, an 
elevator was introduced and the depression raised. The 
circle of bone removed was not replaced, the wound being 
again washed and the skin over it brought together as 
accurately as the extensive laceration would admit. Healing 
occurred in the lower part of the wound by first intention 
under dressings of sal alembroth gauze. For nearly two 
months there was some discharge from the upper part and 
small fragments of bone were removed at intervals. Sub- 
sequently this closed well and the patient made a complete 
recovery. There was at no time any foul discharge from the 
wound or any important rise in temperature. 

The operation was performed on a dressing-table in a bad 
light (the best obtainable), there were no assistants avail- 
able,and the surroundings were anything but aseptic. The 





result may therefore be considered satisfactory. 
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HOSPITAL ‘PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MoragaGni De Sed. ef Caus. Morb. 
lib. iv. Proemium —_—-— 

LONDON HOSPITAL. 
A CASE OF PELVIC HYDATID FORMING A RETR 
TUMOUR AND CAUSING RBI 





0-UTERINE 
fENTION OF URINE. 
(Under the care of Dr. G. HERMAN.) 

Tne formation of a hylatid cyst 
fortunately, very rare, 2s Dr. Herman indicates in his 
remarks on this case. Davaine' considered that they formed 
7°9 per cent. of all cases, but it is probable that this estimate 
is far too high. The danger caused by their presence in this 
situation depends tu a large extent on their pressure on the 
surrounding parts, especially on the urinary canals. In 
the female there are additional risks incurred from the 
obstruction to delivery caused in pregnant women. Porak* 
collected a series of sev — cases, in some of which 
delivery was impossible, Cesarean section was required, pre- 
mature delivery was effected, or the uterine contents were 
removed after emptying the cyst, kc. No fewer than six died. 
In the cases recorded in this country the majority of patients 
appear to have been males, and attention has been drawn to 
the pelvic growth in consequence of difficulty in micturition 
or complete retention of urine, whilst in some there was 
evidence of pressure on the rectum also. Mr. Hurry Fenwick,* 
when recording a case before the Pathological Society, stated 
that he had found ninety cases of the disease recorded 
in the previous 200 years and added a careful analysis of 
them to his description of the case. The majority appear 
to have originated between the muscular coat of the 
bladder and the peritoneum. Mr. J. R. Lunn‘ recorded 
a case in the Transactions of the same society of 
somewhat similar character, and Mr, Fenwick’ had already 
brought forward another one. We have published various 
cases in the colamns of THr LANCET " and others are found 
in various publications,’ but the number of cases recorded in 
this country is not great. For the notes of the case 
we are indebted to Dr. W. B. Butler, resident accoucheur, 
and Mr. C. L. Batteson, clinical clerk. 

The patient, a woman aged sixty-six years, was admitted 
to hospital on July 30th, 1896. She had had two children, 
the last twenty-three years ago, and had ceased to menstruate 
at the age of forty-five years. She said that until her 
present illness she had always had good health. Her com- 
plaint was of difficulty in passing urine, especially on rising 
in the morning, and of pain before and during micturition. 
This had been present for about three months. On July 29th 
she found herself unable to pass urine. She went to a 
medical man and had a catheter passed. Next day she 
found that she still could not pass urine and therefore she 
came to the hospital. When admitted she had been living 
in great poverty and was extremely thin. The veins on the 
surface of the abdomen were found to be prominent. There 
was a rounded swelling rising about half-way between the 
pubes and the umbilicus. By the vagina a large globular 
elastic swelling was felt behind the uterus. The cervix uteri 
was atrophied and pushed up behind the symphysis. The 
sound passed three and a quarterinches. ‘The temperature 
was normal. The retro-uterine swelling seemed fixed. The 
patient continued to require the catheter until Aug. 7th, when 
she passed urine naturally. The physical signs indicated 
that the tumour was cystic. The far greater commonness 
of ovarian and broad ligament cysts as compared with other 
cysts led to the belief that it was one of these kinds. The 
absence of fever and the fact that the swelling did not 
diminish while the patient was at rest in bed eliminated 


in the pelvis is, 





1 Entozoaires, 1877. 
2 Gazette Hebdomadaire de Medecine et de Chirurgie, p. 206, 1£ 
+ Transactions of the Pathological Society. 1691, p. 215. 
4 Ibid., p. 198. 5 Ibid., 1385, p. 317. 
6 THe Lancxt: Dr. Farre, Mr. Maunder, Mr. Bryant. 
7 Mr. Quain: Medical Times and Gazette, vol. i., 1860, p. 495. Mr. 
Bond: Brit. Med. Jour, vol. i, 1891, p. 795. 





encysted peritoneal dropsy. The rarity of pelvic hydatids, 
and especially of pelvic hydatid forming a single rounded 
swelling behind the uterus, prevented this condition from 
being suspected. On Aug. llth the abdomen was opened 
The tumour was found to be underneath the pelvic peri- 
toneum. This was divided and immediately the hydatid 
membrane came into view. On manipulation it burst and 
clear yellow fluid escaped. ‘The tumour consisted of one 
large cyst. It was removed and a Keith's drainage-tube put 
in the cavity where it had been. On microscopical examina- 
tion of the fluid hooklets were found. The drainage-tube 
was removed the next morning. ‘The subsequent course 
of the case showed that it would have been better to have 
left itin longer. On the following day the temperature rose, 
and it oscillated between 99° and 101° I’. till Aug. 24th, when 
it went higher, and on the four following days reached nearly 
103°. The patient was restless, but had no other special 
symptom. On Aug. 29th examination by the vagina showed 
swelling behind the uterus. An exploring needle was put in 
and pus found. A large incision was therefore made and 
about a pint and a half of pus let out. After this the 
temperature at once fell and the patient steadily improved. 
The cavity was washed out daily. On Oct. 7th the cavity 
had quite closed, and on Oct. 12th the patient went home 
well. 

hiemarks by Dr. 





HERMAN.—The above case is published 
because cases of hydatid tumour in the pelvis are rare. 
Freund,’ who practised for twenty-five years in Silesia, 
where the echinococcus is specially common, has only seen 
nineteen cases of pelvic hydatid tumours. I have only seen 
one case before. That one was in St. Bartholomew's Hos- 
pital, under the care of the late Dr. Matthews Duncan, and 
was, I believe, a hydatid of the omentum hanging down into 
Douglas’s pouch and forming a tumour made of moveable 
nodules. A hydatic tumour like the one now reported, 
forming a single cyst, displacing the uterus forwards and 
causing retention of urine, is very rare, if it has been seen 
before. Its rarity is, 1 hope, suflicient excuse for the non- 
recognition of its nature before operation. Could the 
diagnosis have been made it would have been better treat- 
ment to have opened the swelling by the vagina. Pelvic 
hydatids, though rare, are important (1) on account of their 
tendency to suppurate, and (2) on account of their power of 
eroding and mining the pelvic bones, an account of which 
by Mr. Targett is contained in the last volume of the Obste- 
trical Transactions. 


SEAMEN’S BRANCIL HOSPITAL, ALBERT 
DOCK, E. 


A FATAL CASE OF SPINAL CONCUSSION ; NECROPSY. 


(Under the care of Mr. W. JOHNSON SMITH.) 


an injury to the spine by a temporary interference with the 
functions of the cord. It resembles in this respect concus- 
sion of the brain after injury to the head. This case isa 
very important one, as it shows that severe concussion of 
the cord may prove fatal withont there being evidence 
after death of gross lesion. ‘The absence of any gross 
lesion, such as bruising or even of ecchymosis of the sub- 
stance of the cord, in a patient who died on the third day 
is most interesting, for it is not likely that hemorrhage 
would have become absorbed at so early a date. Some years 
ago we published in THE LANCET the report of a case of 
concussion of the brain which proved fatal twelve days after 
an injury to the head. At the post-mortem examination the 
most careful search showed nothing abnormal, although the 
patient had been unconscious throughout after the receipt of 
the injury. The case was under the careof Mr. Sydney Jones, 
in St. Thomas's Hospital. For the notes of the case we are 
indebted to Mr. D. CU. Rees, house surgeon. 

A man aged forty-four years, a coal porter, was taken to 
the hospital at 3.30 A.M. on Aug. 27th, it being stated that 
while at work he bad fallen from a staging of a steamer into 
the hold of a coal barge beneath, a distance of twenty-five 
feet. He was found lying on his back in an unconscious 
condition; he, however, regained consciousness in about 
eight minutes. On admission the patient was distinctly 
alcoholic ; he was quite conscious and very talkative, and 
with a little help he sat up. His pulse was full, 80, and he 








8 Gyniik« logieche Klinik, 185. 


As a rule concussion of the spinal cord is indicated after 
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had no symptoms itever of collapse. He said he had 
lost the use of his legs and that he was s ring pain in the 
nape of his neck and back. He moved his arms quite well. 
I spine was examined, but no fracture, deformity, or 
tender areas could be discovered. The knee-jerks were lost. 
A catheter was passed and urine free from blood and 
albumin was drawn oi!, He had three superficial scalp | 
wounds ¢ the frontal region. No bleeding occurred 
from the nose, ith, or ear. rhe pupils were of 
medium size, equal, and otherwise normal. At 10 A.M. 
his condition was quite altered from the one above 
described. He lay helplessly on his back. Respiration was 
solely diaphragmatic, his arms were tlexed at the sboulder- 
and elbow-joints, and his hands lay motionless on either side 
of his neck. He was now markedly collapsed. The pulse 


(112) was small and weak. ‘The skin was cold and moist ; 
he was conscious, but dull and not easily roused. He smelt 
of drink. ‘There was complete motor paralysis of 
the legs, but no rigidity or spasms; the knee-jerks were 

ent, and the plantar lexes were much increased and 
involuntary movements of the legs were most easily excited. 
lactile and painful sensations were very defective and 
delayed ; it was impossible to say more on this point because 
his answers were unreliable and he seemed to guess. There 
was priapism, but no seminal discharge. ‘There was 
retention of urine and the bowels had not d. The 
cremasteric, hypogastric, epigastric, and scapular reflexes 
were all present. There was defective sensation on the 
trunk as high as the nipple in front and to the Jevel of the 
inferior scapular angle (approximately) behind. No zone of 
hypermsthesia was present and there were no pains, girdle or 
therwis: here was complete motor paralysis of the arms 
with rigidity at the elbow- and shoulder-joints and marked 
spasm of the biceps in both arms. Sensation, as in the legs, 




















was defective everywhere. ‘There was no paralysis of the 
face, tongue, or neck muscles, but he kept the sterno- 
mastoids rather tense. He could tlex, extend, and rotate 
the head without di lty. None of the intercostal muscles 
moved and there was paralysis of the pectorals. The 
chaphragn worked excessively There were a_ few 


scattered rhonchi to be heard in both lungs, this 
being «a pretty constant condition in coal porters. 








lhe abdominal muscles were flaccid and it was impossible to 
get them into voluntary action. There was moderate dis- 
tension. ‘he spine was again examined, but with a negative 
result, There was no external bruising. No ocular paralysis 





was present and his vision was good in every field and the 
‘ympathetic was unaffected. The speech and voice were 
iormal and no dliticulty in swallowing fluids existed. On 
\ug. 28th his c ion had changed very little. The pulse 
was better, being 86, and the skin was warm. His mental 
tate had improved. The paralysis, &c., remained quite un- 
iltered. The bronchitis had increased and the smaller tubes 
were becoming involved; he was able to cough, but not 
with sufficient force toexpel mucus. Saline and stimulating 
expectorants and a steam tent were ordered. The tempera- 
ture had risen to 101°F. The catheter was being passed. 
On the 29th he had very little sleep. The breathing was 
now laboured but regular, and the extremities were a little 
cyanosed. There was well-marked general bronchitis. The 
pulse was good, being 90, the respiration was 38, and the 
temperature was 100°. The only other change to be noted 
was that the rigidity of the biceps had passed olf, but the 
paralysis had not ascended at all. He died one hour after 
this rather suddenly. Mr. Rees was unfortunately away, but 
uspected that the diaphragm must bave become exhausted, 
as a good amount of air was entering the chest when he 
examined him for the last time. 

Necropsy.—At the post-mortem examination, which was 
made twenty-four hours after death, no external bruising on 
the back was to be seen. The spinal column was exposed in 
the usual way and no fracture or dislocation was found. On 
the spinal canal being exposed no hemorrhage was seen and 
the membranes appeared to be normal. ‘The spinal cord was 

emoved and carefully cut up, but no hemorrhage into its 
substance could be detected. The brain was quite normal 
as was also the heart. ‘The lungs showed evidence of exten- 
sive bronchitis and slight @dema at the bases. The liver 
was enlarged and showed early cirrhotic changes, but the 
kidneys were normal No fracture of any bones was found. 

Remarks by Mr. Rers.—The above notes are taken from a 
case which I think must be classed as one of spinal concus- 
sion, and as I have always been led to understand that it is 
one of great rarity | thought it might prove of suflicient 














interest to be recorded, more especially as the case was 
under observation from its onset to the fatal termination. 
The special points of interest strike me as being the follow- 
ing :—(1) the marked delay in the supervention of the 
paralytic symptoms which one must attribute to the alcoholic 
condition of the patient at the time of the accident ; (2) the 

l resemblance in the course and termination to h:emor- 
nto the spinal canal; and (3) the absence of any gross 
dst mortem. 












Medical Societies. 
PATHOLOGICAL SOCIETY OF LONDON. 


Tumour of the Puln nary Artery.—Two Cases of Paget's 
Disease of the Nipple.—Myxo-Sarcoma of the Colon.— 
Multiple Polypi of the Smali [ntestine.—evival of an Old 
Histological Method for Rapid Diagnosis.— Pulmonary 
Thrombosis in Typhoid Ferer.—Keratinising Epithelial 
Tumours from the Scalp. 

A MEETING of this society was held on Nov. 17th, Mr. 
H. T. Bury, President, being in the chair. 

Dr. T. H. SeguerRa showed a specimen of Tumour of the 
Pulmonary Artery obtained from a man aged thirty-seven 
years who died suddenly in the street while on his way to 
work. The specimen was obtained at the necropsy by Mr. 
Cuthbert Dixon of Hackney. ‘The patient had suffered from 
dyspncea and cough for some months. The growth was in 
the wall of the pulmonary artery, being limited externally by 
the outer coat, while its inner surface was covered by the 
It projected as a sessile polypoid mass 3°5 cm. wide 
long into the lumen of the vessel. Its lower edge 
was one centimetre above the upper border of the semilunar 
valves. The tumour was so large that it must have been a 
very serious obstruction to the passage of blood through the 
artery. Microscopical sections of the growth showed a 
variety of cells. The bulk of the tumour was made up of 
large spindle-cells with oval nuclei. There were also 
numerous giant-cells and the perivascular spaces were 
crowded in some parts with smal! round cells. The endo- 
thelial lining of the vessel was intact. Parts of the growth 
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had the appearance of having undergone myxomatous 
change. Certain portions of tl ections, where the round- 
cells \ us and the spindle-cells small looked 
as if as inflammatory. The naked eye and 





microscopical appearance suggested that the growth was 
a large spindle-celled sarcoma, in parts of which a myxo- 
matous change has occurred. He commented on the rarity 
of primary tumours of the great vessels and quoted an 
instance of primary spindle-celled sarcoma of the 
upper part of the abdominal aorta, involving the dia- 
phragm and pleura, described in 1875 by Bordowski.'— 
Dr. CHARLES GREEN mentioned a specimen in the museum 
of the Royal College of Surgeons of England which shows a 
tumour on the arch of the aorta. This specimen was 
obtained from a dog. The dog had during life suffered from 
attacks of dypsncea; it had also a tumour on the right 
buttock. This was to have been removed, but the dog died 
under the anesthetic. The tumour was found in the first 
part of the arch, but did not project into the aorta. 
The growth on microscopical examination presented the 
characters of a carcinoma.—The specimen shown by Dr. 
SEQUEIRA was referred to the Morbid Growths Committee. 
Dr. A. A. KANTHACK and Mr. P. FURNIVALL described a 
case of Primary Myxo-sarcoma of the Colon. The specimen 
was obtained from a lad aged seventeen years, and removed 
post-mortem from the region of the ascending colon. The 
striking feature was the colloid and myxomatous character 
of the growth, and such growths might be described as 
cylindromata, though Dr. Kanthack and Mr. Furnivall pre- 
ferred the name myxo-sarcoma. Microscopically two elements 
were noticed: (1) the reticular tissue; and (2) cellular 
elements and the transition of the cellular structure with the 
reticular into either reticular tissue alone or cells alone. 
The PRESIDENT said that there were not many specimens 
of cylindroma described in the Transactions of the society. 
He had had the opportunity of examining one which occurred 











1 Virchow Hirsch’s Jahresberichte, Bandi, p. 243. 
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‘in the popliteal space of a young man, and this had under- 
gone hyaline degeneration. 

Dr. A. A KANTHACK and Mr. P. FURNIVALL also described 
a case of Multiple Polypi of the Small Intestine occurring in 
a girl who died from septicemia. The valvule conniventes 
of the whole duodenum and jejunum were profusely studded 
and fringed with small, short polypi, which have thick, short 
stalks. The polypi as seen in the specimen were not entirely 
restricted to the ridges of the valvule. Numerous similar 
excrescences were found in the ileum and three small polypi 
in the sigmoid. The Peyer’s patches were normal. The 
microscopical appearances were described and reference 
made to a specimen described by Dr. Allchin and Dr. 
Hebb.—Dr. R. G. HEBB said the present case described 
by Dr. Kanthack and Mr. Furnivall bore no resemblance to 
the case which he had described in the Transactions of the 
society. In his case there was no doubt that the lymphatics 
were dilated.—Dr. A. A. KANTHACK asked what was the 
nature of the obstruction which had led to the dilation of 
the lymphatic in this case. 

Mr. JACKSON CLARKE referred to two cases of Paget's 
Disease of the Nipple. ‘The first was in a woman aged forty- 
four years, whose breast he removed in March last. In that 
case the disease had begun as a ‘‘scurfy patch ” at the site 
of a congenitally depressed nipple, and during the seven 
years that the disease had been present it had slowly 
extended until it covered an area as large as the palm of the 
hand. When free from scales and crusts the affected 
portion of the skin was ofa claret colour. The edge of the 
patch was sharply defined, but only very slightly raised and 
indurated. Mr. Clarke removed the breast, the pectoral 
fascia, and the pectoral set of lymphatic glands. There had 
been no recurrence. ‘The breast andthe glands were normal 
in structure. The second case was that of a woman aged fifty- 
nine years, who was sent to the skin department of St. Mary’s 
Hospital last August. He wished to thank Mr. Malcolm Morris 
for permission to publish the case. The disease had been pre- 
sent for twelve years. The affected area covered the nipple and 
areola and extended about one-eighth of an inch beyond the 
latter, having a bright-red, sinuous, slightly raised indurated 
border and a grey surface covered with fine horny scales. 
[here was an indurated area in the axillary segment of the 
breast, and several slightly enlarged and indurated glands 
were felt in the axilla. The second patient had also had a 
typical rodent ulcer over the upper part of Scarpa’s triangle 
on the right side. She had noticed this second lesion for two 
years. In both cases before operation portions were excised 
under cocaine for histological examination which confirmed 
the clinical diagnosis. The second patient was transferred 
to a surgical ward under Mr. J. E. Lane, who removed 
the breast and cleared out the axilla. Whilst the 
lesion on the skin showed a structure akin to squamous 
epithelioma, those in the ducts, breast, and axillary 
glands were of the type of ordinary breast-cancer. 
This contiguity of anatomically different forms of cancer 
supported the infective theory of the disease.—Dr. SNow 
doubted whether the appearances described were typical 
of the disease; many cases of so-called Paget’s disease 
are often proved to be something quite different—viz., 
scirrhus or syphilitic disease. The naked-eye appearance 
most characteristic of the disease was the strawberry-like 
granulation round the nipple. He thought that frequent 
pulling at the nipple might produce malignant disease in the 
breast.—Mr. A. A. Bow.py did not believe that any amount 
of pulling at the breast would ever produce malignant 
disease. The specimen shown he considered typical of the 
condition described. It had been stated that Paget’s disease 
was the result of primary carcinoma of the ducts. This he 
did not believe to be the case, and these specimens showed 
that the disease passed downwards. The specimens showed 
« dermatitis, but not an epithelioma as described by Mr. 
Clarke.—The PRESIDENT said he had examined one of the 
first cases microscopically, and had found a dermatitis, and 
the disease in the breast bad passed beyond the ducts into 
the acini. 

Dr. A. A. KANTHACK and Mr. T. 8S. Pig@ described a 
method for the Rapid Hardening and Staining of Tissue for 
Diagnostic Purposes. The method revived has been found 
to give admirable results and permanent specimens in the 
least possible time, a report with section often being given 
in less than ten minutes. The method consists of placing in 
boiling water small pieces of the tissue and leaving them in 
this for about three to five minutes until they are sufliciently 
ixed and hardened. The specimens may at once be placed 





in a freezing microtome and cut, then cleared and mounted. 
If not required for examination at once they are placed in 
Miiller’s fluid ur spirit and are then ready for treatment by 
any recognised way. It will be found: (1) that this method 
preserves elements which other methods do not, such as 
mucin and cedematous inflammatory exudations; (2) that 
blood in tissues shows up remarkably well as a yellowish 
brown, having all the appearances of a counterstain; (3) that 
the fat is preserved and well shown by osmic acid or Marchi’s 
method ; (4) that micro-organisms and fibrin are beautifully 
stained either by Gram’'s or Weigert’s method, or with 
aniline gentian violet; and (5) that with all organs good 
results are obtained, even with such delicate tissues as 
curettings of the uterus and soft brain tumours. 

Dr. WILLE HUNTER showed the Left Lung of a man aged 
thirty-eight years who was admitted to Charing Cross Hos- 
pital under the care of Dr. Abercrombie suffering from enteric 
fever, and died six weeks later on about the sixty-second 
day of disease. The pulmonary artery showed a firm par- 
tially decolourised thrombus which extended into the branch 
of the lower lobe. The lower lobe was firm and congested, 
but showed no trace of infarction. The right lung showed 
a similar but narrower and smaller partially decolourised 
thrombus. There was complete thrombosis of the femoral 
and iliac veins of both legs extending as far as the inferior 
vena cava. He called attention to the two points of 
interest—viz., (1) the extent of the thrombus; and (2) 
the absence of any hemorrhagic infarctions.—Mr. W. G. 
SPENCER referred to the experiments of Dr. Wooldridge, who 
showed that an artificial thrombosis could be produced by 
nuclear albumin. He thought it a reasonable theory that 
the liberation of these nuclear albumins in typhoid fever 
might give rise to thrombosis. 

Mr. 8. G. Suarrock described a Keratinising Epithelial 
Tumour from the Scalp. The growth was of about the size of a 
chestnut, distinctly circumscribed, markedly prominent, and 
covered with a thin extension of skin. The horny centres of 
the epithelial columns had undergone extensive calcification 
(carbonate and phosphate of lime). The keratinisation was 
enough to show that the tumour was not an adenoma, and 
that it was not malignant appeared from its clinical history, 
its circumscription, and the absence of leucocytic infiltra- 
tion from the stroma and tissue surrounding the growth. At 
the same time it could not be denied that as it was im- 
possible to draw a sharp line between sarcomata and fibro- 
mata, it was equally so between benign and malignant 
keratinising epitheliomata. Malherbe (1881), under his ill- 
chosen term of ‘calcifying sebaceous epithelioma,” has 
probably included some such growths along with adeno- 
mata. ‘The finest example of a calcifying subcutaneous 
tumour in London was that presented by Sir William 
Fergusson to the Royal College of Surgeons of England, 
and the speaker had lately examined this; the epi- 
thelial masses presented no trace of horny metaplasia, 
but consisted of polyhedral calcified epithelial cells. 
The interesting fact in regard to Sir William Fergusson’s 
specimen was the invasion of the necrosed epithelium by 
granulation tissue in which were numerous multinuclear 
giant cells. It was common enough to find the necrosed 
epithelium in squamous-celled carcinomata invaded by 
leucocytes, and Deutschmann had observed giant cells 
in some carcinomata of the tongue, but an ‘ organisa- 
tion’’ of dead epithelium was something new to the speaker. 
The existence of benign keratinising tumours led him to 
inquire after some morphological explanation. It had long 
been known that in many mammals the hairs were of two 
kinds, a short ‘‘fur,” mostly hidden by a coarser longer 
variety. Many German observers had more recently exa- 
mined into this microscopically and found that from the 
mouth of the same follicle as the coarser hair there emerged 
a group of the finer kind. In the human subject such hair 
groups occur on the scalp and in hairy individuals on the 
limbs. In the tail of the elephant the hairs were strictly 
compound—i e., in transverse section they presented a series 
of long centres united by a mosaic of pigmented cells. The 
speaker had made the observation that in this case the com- 
pound hair arose from a group of papillw at the bottom of 
the follicle; the condition was akin to that of a hair group. 
These considerations led him to relate the growth of such 
tumours to this type of hair groups; it appeared as though 
from a hair follicle there grew out a complex series of 
extensions which formed a compact tumour of a benign 
character. He could not push the view further than a 
follicular extension ; the essential part of a hair follicle was 
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the papilla at its fundus, and he had no evidence as to the 
existence of any such structures in the tissues of the new 
growth. 

Dr. GOssAGE showed two specimens of Blood to illustrate 
Widal’s method for the diagnosis of Typhoid Fever. <A drop 
or two of blood or serum from a case of typhoid fever is 
mixed with about 10c.c. of a twenty-four hours’ broth 
culture of typhoid fever bacillus. The bacilli rapidly become 
motionless and collect in ‘**clumps.” With blood from a 
patient not suffering from typhoid fever the bacilli remain 
motile and are said not to collect in ‘** clumps.” The two 
specimens shown, (1) froma patient convalescent from typhoid 
lever, and (2) from a patient with thoracic aneurysm, 
demonstrated this condition well. 

‘The following card specimens were exhibited :— 

Dr. HUNTER: Typhoid Lesion of the Appendix. 

Dr. H. MACKENZIE: Gastric Ulcer with Hour-glass Con- 
traction of Stomach. 


CLINICAL SOCIETY OF LONDON, 


Suppurative Pericarditis treated by Resection of the Sixth Rib 
aid Drainage.—Fracture! Ribs in Old Age.—A Ventral 
Fur of Inguinal Hernia.—Two Cases of Clubbing of 
Fingers developing within a Fortnight and Four Weeks 
respectively, 

A MEETING of this society was held on Nov. 1cth, the 
President, Dr. BUZZARD, being in the chair. 

Mr. H. BeruiAm Rowtnson described a case of Suppurative 
Pericarditis on which he operated. A lad aged sixteen years 
complained of a sore-throat on May 8th, 1893, and the next 
day he developed a diaphragmatic pleurisy on the right side. 
Ile was supposed to have caught cold by remaining in the 
water too long at a swimming bath. On the fourth day he 
had some pain on the left side and his left wrist was swollen. 
‘There was an unmistakeable pericardial rub on the sixth day. 
Although soda salicylate was given |iis temperature did not 
sabside, On May 24th it was noticed that the area of cardiac 
dullness was much increased both upwards and also laterally 
to the mid-axillary line, but the left lung gave no 
evidence of tluid posteriorly. His condition and tem- 
perature pointed to pus either in the pericardium or 
localised at the anterior and lower part of the left 
pleura. On the 27th he was aspirated in the fifth inter- 
space just behind the anterior axillary line and a little 
pus was obtained. The next morning the operation was 
performed. After the administration of A.C.E, mixture 
the sixth rib whs resected, taking the trocar puncture as 
« guide, and the left pleura opened; the jung was fixed by 
recent adhesions. The bulging pericardium was incised and 
pus welled out freely on introducing the finger ; all fibrinous 
coagula as far as possible were cleared out from the cavity. 
Over two quarts of pus as measured were evacuated. Irriga- 
tion was decided against owing to the patient's feeble con- 
dition. <A large drainage tube was introduced into the peri- 
vardiam and it was stitched to the margin of the wound. 
His reco\ery was uninterrupted but protracted, and the tube 
was removed on the sixty-tirst day after the operation, the 
wound soon healing. There was not at any time any collec- 
tion of pus in the left pleura. Since the operation the patient 
has been fairly strong, and although not taking very active 
exercise can walk ten miles. There is very slight enlarge- 
ment of the superficial cardiac area upwards and no retrac- 
tica of the spaces with systole. Mr. Robinson referred to 
the very few cases recorded of drainage of the peri- 
cardium ; during the best part of a century less than a 
dozen cases are to be found, but when these are analysed 
they show a large proportion of successes—tive out of eight 
Mr. HowAnp MAnsu recorded a case of Suppurative Peri- 
carditis in a boy aged fourteen years, who was admitted 
into hospital in a very exhausted condition. He made an 
incision jast below the nipple through an intercostal space ; 
the pericardium bulged forward. He experienced no difli- 
culty in performing the operaticn. The boy, however, did 
not do well and died on the fourth day. He did not 
consider if advisable to use a drainage-tube owing to the 
rhythmical action of the heart. He thought it might be 
well to suture the pericardium to the chest wall in such cases 
where the condition of the patient allowed it. In the above 
case he was unable to do it owing to the collapsed condition 
of the patient.—Dr. SANsom said that in relation to the 
question of washing out the pericardium he thought it 





would be as unwise to wash out the pericardium as 
it was to wash out the pleura. He referred to the other com- 
plications occurring with suppurative pericarditis and the 
ditiiculty of diagnosis between fluid in the pericardium and 
thickened pericardium.—Mr. PArkuR thought it might be 
desirable to wash out the pericardium, though in a case in 
which he had employed it death had resulted, the pericardial 
sac becoming again over-distended by the fluid used. In 
cases with tlaky pus in the pericardium so long as free exit 
was allowed for escape of fluid he saw no reason why it 
should not be done. With regard to the point where the 
pericardium should be opened, he thought that a point 
nearer the mid-line should be chosen by preference so that as 
he sac contracted it shouid not draw in the incision.—Dr. 
PARKLNSON commented on the wide area of cardiac dulness 
as compared to the extension of the dulness upwards. He 
asked whether any other case had been recorded in which 
the pericardium contained so much as two quarts of fluid. 

lr. R. H. Miius-Roperrs described the case of an old 
man aged seventy-three years, admitted into the Dinorwic 
Quarries Hospital on January 15th, 1892, having been knocked 
down by a falling rock and crushed by two boulders, between 
which he had been jammed by the rock which fell on him. 
On admission he was nearly moribund. There was loud bony 
crepitus all over the chest and emphysema over the chest, 
abdomen, and back. ‘The urine was clear, but the catheter 
when withdrawn had a little blood on it. The patient 
gradually improved, and in about three hours he passed half 
a pint of bloody urine. He continued to pick up, and 
improved until the 21st, when he developed pneumonia. He 
again got better and steadily improved until Feb. 24th, six 
weeks after admission, when he had a fit and died suddenly 
apparently froiu syncope. The necropsy revealed on the left 
side a comminuted fracture of the sternal end of the clavicle 
and fracture of the following ribs, the first, second, third, 
fourth, fifth, sixth, seventh, and eighth at their angles, and 
the second, third, and eighth at the sternal end; anterior 
fracture through the inner plate only of the ninth, tenth, anc 
eleventh, and single fracture of the twelfth. On the right 
side there was a single fracture of the third rib at the sterna} 
end; the fourth, fifth, sixth, and seventh ribs had two frac- 
tures at the sternal end and angles, and the eighth and ninth 
had a single fracture. The right kidney showed a blood 
clot in the lower part. All the other orans were normal. 
There appeared to be very little injury to the lung.—Dr. 
TAYLER said that in regard to treatment these patients were 
better in sitting posture and without any support. He quoted 
the case of a man aged seventy-eight years who fractured 
several ribs and the collar-bone on the left side. Strapping 
and bandages were applied, but had to be taken off almost 
immediately as they caused «listress. The patient was then 
kept in a sitting position for fourteen days, after which time 
he was able to lie down.—Mr. BERNARD Pitts asked Mr. 
Mills-Roberts whether his patient was a teetotaler, as he 
considered that might have considerable influence on the 
recovery after so severe an injury. The specimen shown was 
of great interest as it showed not only repair after fracture of 

nany ribs, but multiple fractures of single ribs. He did not 
think there was such a specimen in any London hospital.— 
Dr. A. E. Loxq@uursr thought the age of the patient 
accounted for the number of ribs fractured, and this would 
not have occurred in a younger subject. He related a case 
in a man aged seventy years in whom the fracture of the ribs 
was complicate! by delirium tremens. This patient was kept 
in a sitting posture without any strapping. He made a good 
recovery.—Mr. LUNN said that he saw numerous cases of 
fracture in old people. He thought many of them did better 
without splints and in the sitting position.—Mr. HowArp 
MaArsH said that Sir George Humphry had always main- 
tained that repair of fracture took place as well in old people 
as in young.—Mr. M1L.s-Roperts replied. 

Mr. W. G. SpeENCER described two cases of a rare form of 
Inguinal Hernia, each presenting the following three 
peculiarities—viz., the absence of an internal ring, the 
deep epigastric artery lying across the front of the hernia, 
and thirdly, close above the pubic spine an extra-peritoneal 
protrusion of a bladder pouch, which was closely adherent to 
the sac. The concurrence of these conditions was explained 
on the supposition that there had been a congenital weakness 
of the transversalis fascia, which allowed of the protrusion of 
the peritoneum along the whole length and just above 
Poupart’s ligament, thus pushing forwards the deep epi- 
castric artery; and the stretched peritoneum by dragging 
on tie bladder pulled up from the pelvis a pouch between 
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che conjoint tendon and the insertion of Poupart’s liga- 
ment into the pubic spine. In both cases the hernia was 
quite separate from the cord and testicle. The first case 
was that of a little boy upon whom taxis had been 
applied before admission. The coverings of the sac were 
infiltrated with blood, some clot was turned out, and 
the artery running across the front of the sac ligatured. 
The sac contained omentum, which was returned, the sac 
communicating with the abdomen by a wide opening the 
whole length of the spermatic canal. Attached to the 
sac on the inner side was a translucent swelling, which 
ruptured when an attempt was made to separate it from 
the sac. Urine escaped and the further examination showed 
it to be a pouch of mucous membrane connected with the 
bladder. Tne hernial sac and the bladder pouch were both 
tigatured and cut off. ‘The wound was then filled with gauze 
and allowed to heal by granulation, during which some urine 
escaped from the wound on one or two occasions. The 
second case was that of a man nineteen years of age. 
The internal oblique and transversalis muscles were spread 
out over the sac, which contained omentum. ‘The deep 
epigastric artery crossed the sac and was ligatured 
about one and a half inches from its origin, the external 
iliac being plainly felt. On the inner side was a protrusion 
showing bladder muscle fibres, which was pushed back 
into the pelvis with the portion of the sac adherent to it. 
This pouch protruded between the conjoint tendon and 
the attachment of Poupart’s ligament into the pubes. 
After ligaturing and cutting away the omentum the 
wound was sewn up completely layer by layer. ‘These cases 
obviously differed from the common indirect hernia ; it may, 
however, be fairly argued that they begin as true direct 
hernias, the protrusion afterwards extending outwards.— 
Mr. H. B. Ropinson remarked on the injury to the bladder 
in the first case. He had seen two cases of large inguinal 
hernia in children where the bladder had been dragged into 
the sac.—Mr. MAKINS said that injury of the bladder in 
these cases seemed to do very little harm. He related a case 
in which this accident had occurred without any unfortunate 
result.—Mr. PEARCE GOULD related a case in which, owing 
te injury of the bladder, subperitoneal extravasation of 
urine occurred and the patient unfortunately died. He 
asked what was the condition of the conjoined tendon and 
the external oblique in Mr. Spencer’s case.—Mr. W. G. 
SPENCER, in reply, said the difficulty in the operation had 
arisen from the deep epigastric artery ; in the first case it had 
been ruptured and in the second case he ruptured it himself. 
‘fhe aponeurosis of the external oblique was natural—the 
cremaster was unusually thick and the transversalis fascia 
formed a very thin layer. 

Dr. SAMUEL West read the notes of Two Cases of 
Clubbing of the Fingers developing within a fortnight and 
feur weeks respectively. In the first case, a man aged 
thirty-six years, with right-sided empyema between the base 
of the lung and the diaphragm, had been ill for about three 
weeks before the pus was found. Three weeks later the 
fingers became clubbed, and within a fortnight the clubbing 
was well marked but did not affect the toes. The patient 
recovered fron: the empyema, and by the end of three months 
the clubbing had completely vanished. The second case was 
that of a woman aged fifty years, who came under treat- 
ment because she had taken ammonia by mistake and 
had a troublesome gastritis in consequence. Her fingers 
were extremely clubbed and had become so four weeks 
before without cause, whilst she was in perfectly good 
health. Her attention was drawn to their condition espe- 
cially because her gloves ceased to fit her. A general 
description of the condition was given. This condition 
is chiefly met with in chronic phthisis, chronic empyema, 
and congenital morbus cordis. It has also been observed 
with bronchitis and emphysema, with asthma, with abscess 
of the lung, and with intra-thoracic aneurysm, and in one 
case of pneumonia it had disappeared as rapidly as it came 
during convalescence. ‘This is a unique case. It has also 
been observed in cases where there has been no thoracic 
disease, such as chronic disease of the hip-joint, cirrhosis of 
the liver, and purpura. It is generally bilateral, but may be 
unilateral, as in some cases of aneurysm, and cure of the 
aneurysm has in some instances been followed by the dis- 
appearance of clubbing. It may develop with great rapidity, 
Trousseau citing a case which developed in fourteen days, 
and the above-quoted case is an instance of the same. Its 
pathology is unknown, and even in the class of cases in 
which it is most frequently met with it is more often 





absent than present. Clubbimg is a phenomenon which is so 
familiar that more appears to be known about it than 
is really the case. It was with the object of gathering 
more information that the subject was brought forward.— 
Mr: GovLEE said that clubbing might disappear very rapidly, 
and he had seen it disappear in ten weeks in a case of 
empyema. He called attention to the clubbing of the nose, 
which often occurs, and mentioned the case of a patient 
who bad only one finger clubbed, the patient being in perfect 
health.—Dr. W. P. HerrinGHaM quoted a case in which 
there was marked clubbing of the fingers and in which the 
heart and lungs were quite normal.—Dr. KINGStoN FOWLER 
asked if the clubbed fingers were as marked after death 
as during lif He thought it most marked in cases of 
bronchiectasis.—Dr. 8. West, in reply, said that clubbing 
was certainly marked after death, and he had hoped 
that evening to have been able to show microscopical 
specimens of the condition. 


OPHTHALMOLOGICAL SOCIETY, 


Intra-ocular Cysticereus.—Modification of the usual Method 
of Mounting Specimens in Glycerine Jelly.—-A Stitch for 
the Adjustment of the Ucular Muscles. — Exhibition of 
Specimens. 

AN ordinary meeting of this society was held on Nov. 12th, 
Mr. E. NErr.EsuHiP, President, being in the chair. 

Dr. Hii GrirritH read notes of a series of cases of Intra- 
ocular Cysticercus. His first two cases were living specimens. 
A blue cyst could be seen in the eye with a neck waving 
about in the vitreous ; in the first of these specimens destruc- 
tive inflammation followed, and the eye was removed ; in the 
second case the globe was opered by a mericianal section of 
the sclera at the equator by Dr. Little ; the wound gaped, 
the cyst presented itself and was removed. In the third case 
the patient was a youth aged seventeen years. The sight had 
been failing for two years ; there was total detachment of the 
retina anil the T. was — 3. The space behind the detached 
retina contained a cysticercus with a concentric arrange- 
ment of bluish-coloured lymph, which he considered to be 
characteristic of cysticercus. The fourth specimen, an eye 
lost from slow destructive inflammation, showed the same 
rounded bluish mass in the vitreous. The fifth case presented 
nothing remarkable. ‘he sixth case showed all the characters 
of a cysticercus and had the concentric arrangement of 
fibrous tissues, but its head could not be seen; it could 
not, therefore, be certain that it was a cysticercus, although 
he felt quite sure of it. The seventh case was that of 
a child aged three and a quarter years, with cataract 
in the right eye, with no perception of light, and with a 
white opacity deep in the eye. Glaucoma came on and the 
eye was removed. The interior of the eye was lined through- 
out with a dense membrane in the situation of the hyaloid 
membrane, consisting of an immense number of layers of 
fibrous tissue. In this lamellation of the outer membrane 
the cyst resembled a hydatid; he did not know if hydatids 
bad been seen to occur in the eye, but the resemblance was 
so strong that he could not help thinking that this was 
its nature. All these cases occurring at Manchester made 
it probable that cysticercus is not so uncommon as was 
thought in England. Where there had been slow, 
gradual failure of an eye without much inflammation and 
with a mass of rounded lymph in the vitreous, the 
case was probably a cysticercus.—The PRESIDENT observed 
that very few knew much about cysticercus in England; this 
might be due to its being sometimes overlooked. Perhaps 
there was something peculiar in the condition of Manchester 
giving rise to the occurrence of cysticercus. The organism 
was known to have a very different distribution in various 
parts of Germany ; it was common in Berlin and very rare in 
Vienna.—Mr. LAWrorp inquired as to the conditions under 
which the patients lived and whether the cases were due to 
the intermediate form of Twnia Solium or Tienia Medio- 
canellata.—Mr. HARTRIDGE asked whether the subjects were 
English or German, and the nature of their food.—In reply, 
Dr. HL. GRIFFITH said the patients were all English; he 
could say nothing of their habits previously to their being 
seen. He did not know whether the parasites were Tenia 
Solium or Tenia Mediocanellata. 
oor DEVEREUX MARSHALL described a Modification of the 
Usual Method of Mounting Specimens in Glycerine Jelly. 
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He said he had frequently noticed much inconvenience arise 
from the comparatively low melting-point of the glycerine 
jelly in which museum specimens were mounted and also 
that the colour of most of the jelly was distinctly brown. 
He recommended the following method as producing jelly 
which was only slightly coloured: Cut up 30 grammes 
of the best French gelatin and allow it to soak in 
240 c.cm. of cold saturated solution of boracic acid (made 
by dissolving boracic acid in boiling distilled water). Add 
80 c.cm. of glycerine and the white and shell of one 
egg. Heat this in a water bath, and when the albumin 
was being precipitated add 1 c.cm. of glacial acetic acid. 
Boil for several minutes and filter through flannel; then 
again filter once or twice through filter paper in a hot-water 
funnel. In order to make the jelly resist heat the follow- 
ing simple method was adopted :—Pour a sufficient quantity 
of the melted jelly into a test tube containing some formol 
in the proportion of three or four minims of the latter to the 
drachm of the former. Thoroughly shake together and pro- 
ceed to mount the specimen in the usual manner. The jelly 
does not undergo any alteration in appearance by the addi- 
tion of the formol, nor does it show any additional tendency 
to set more quickly. However, after the first twenty-four to 
forty-eight hours it will be found to have become quite in- 
capable of being again melted by any amount of heat. It 
can be raised to any temperature or held in a test tube ina 
Bunsen flame until heated to boiling point, and yet it will 
not melt. Water may be boiled on its surface without any 
change whatsoever taking place in the solid mass of jelly. 
If less of gelatin were used a still whiter jelly was pro- 
duced, but it was not so firm, but still it even then failed 
to melt with heat after the addition of formol, but possibly 
after a time this might shrink, whereas the other certainly 
did not. This would prove most useful to those who wish to 
have permanent preparations, even if they resided in very 
hot climates. Dr. Welder of Chicago had recommended 
exposing the surface of the jelly to the action of formol, but 
he (Mr. Marshall) preferred mixing it as above described.— 
Mr. PrresTLeY SMIvH said that formalin was of the greatest 
use in preventing the melting of the glycerine jelly. The 
gelatin supplied by Cognet of Paris was almost colourless. 
In preparing the medium it was very much easier to {filter 
the gelatin solution before adding the glycerine.—Mr. J. 
GRIFFITH suggested that the liquefaction of the gelatin 
was due to the growth of organisms and could be prevented 
by using carbolic acid in the combination and by painting 
the surface of the preparation with a strong solution of the 
same material. 

Dr. H. Lindo; FerGuson described a Stitch for the Adjust- 
ment of the Ocular Muscles. After exposure of the tendon 
by a vertical incision, it is divided and held in the forceps. 
A suture is then passed through the conjunctiva and tendon 
at the edge of the latter, then through the sub-conjunctival 
tissue as far as the upper part of the cornea, when it is 
brought out on to the surface. The other end of the suture, 
armed also with a needle, is similarly passed through con- 
junctiva, tendon, and episcleral tissue to a point corre- 
sponding with the other thread at the lower part of the 
cornea; the middle part of the thread thus forms a loop 
over the middle of the tendon ; the upper end of the thread 
is then passed beneath this loop and tied to the lower end, 
thus drawing the tendon and conjunctiva into place. 

The following card specimens were exhibited :— 

Mr. ANDERSON CrITCHETT and Mr. JOHN GRIFFITH: 
Implantation Dermoid Cyst of Orbit, with microscopical 
preparations, 

Mr. JuLeER: Case of Retinal ({dema with sudden failure 
of lower half of left nasal field of vision. 

Dr. BRAILEY and Mr. Eyre: (1) Tuberculous Growth 
from Conjunctiva ; and (2) Membrane on Carbuncle, due to 
Friedliinder’s bacillus. 

Dr. ERNEST CLARKE: Green Cataract. 

Dr. E. C. Fiscurr: Hyaline Bodies in Optic Nerve. 





HARVEIAN SOCIETY OF LONDON. 


Evhibition of Cases and Specimens. 
A CLINICAL meeting of this society was held on Nov. 5th, 
Dr. W. HILL, vice-president, being in the chair. 
Dr. LEONARD GuTHRIE showed a youth aged nineteen 
years who presented the following symptoms of Friedreich’s 
Disease ;—(1) nystagmus and slight general tremors; 





(2) laboured and hesitant speech ; (3) ataxy on delicate move- 
ments of the hands with commencing ‘‘ main en griffe” ; (4)» 
lateral curvature of the spine; (5) ataxic gait with loss of 
knee-jerks and wasting and diminished electrical reactions 
of muscles below the knee, but no definite paralysis; (6) 
commencing hump foot or pes cavus; and (7) occasional 
retention of urine and gnawing pains and slight gastric 
crises. ‘The symptoms were of from four to five years’ 
duration, and had probably increased until he had become 
unable to stand or walk without support. His unsteadi- 
ness was increased when his eyes were closed. His 
parents were first cousins and not unduly prolific. He had 
an elder sister who was said to be similarly afflicted, 
but permission to examine her could not be obtained. 
The symptoms indicated disease of the posterior columns of 
the cord, but the nystagmus and speech defects suggested 
ataxy dependent upon some unknown cerebral lesion.— Mr. 
EASTES thought that the clinical and pathological features 
of the case had been graphically described, but he would 
like to hear more about the treatment that had been 
adopted.—Dr. GUTHRIE, in reply, said that there was no 
prospect of improvement so far as the nervous affection was 
concerned, though the patient might live for many years. 
Treatment by tonics and fattening agents had improved his 
general condition. Electricity and massage of the wasted 
muscles had produced no good effect. 

Dr. CAGNEY showed a case to illustrate the result of 
energetic treatment of Infantile Paralysis in the acute stage 
The result, as he had uniformly found to be the caes, was 
a satisfactory cure. He anticipated the objection that many 
cases when left alone ended in cure by regression, and this 
might be one such; but what he combated was the un- 
founded belief invariably inculcated by text-books that 
active interference during the stage of pain and febrile 
disturbance was attended by injury. This he had amply 
disproved and could not admit that there was any certain 
ground for the belief in the true as distinguished from the 
speculative pathology of the disease. Experience encouraged 
him in the hope of doing much by active and prompt treat- 
ment. He was convinced that if advantage were taken 
of the precious time usually lost in the early weeks of 
paralysis there would be a happy reduction in the 
number of cripples provided for the community.— 
Dr. CALEY inquired as to the extent of the initial paralysis, 
and remarked that the tendency to regression in this 
affection must be borne in mind in estimating the effects of 
treatment, the permanent atrophic paralysis being usually 
less extensive than the initial paralysis. — Dr. LEONARD- 
GUTHRIB supported the mode of treatment suggested. He 
asked whether there was any danger of strychnia becoming 
accumulated in the system when increasing quantities were 
injected. 

Dr. H1ut showed a case of Lupus of the Uvula and Soft 
Palate, which was discussed by Dr. Eppowes and Dr. 
Sr. CLAtR THOMSON, who agreed with the diagnosis of the 
case and with the opinion of Dr. Hill that the aspect of the 
uvula was quite typical of lupus. He understood that many 
dermatologists held that lupus never attacked mucous mem- 
branes before it had appeared on the skin. This case 
showed that such a view was not universally applicable. He 
had himself seen many cases of lupus limited to mucous 
membranes, and in others where it was present both on 
mucous surfaces and on the skin ; he had frequently obtained 
a history of epistaxis or nasal discharge preceding the out- 
break on the skin, and therefore suggesting a primary in~- 
fection in the nose. ‘This had its practical bearing, as 
possibly many cases of lupus of the skin of the nose relapsed 
because the interior of the cavity had not been kept under 
observation and treatment. 

Dr. ALFRED Eppowess showed a case of Hypertrophic 
Lupus of the Nose. Apparently, under treatment with 
arsenic internally and salicylic acid with creasote externally, 
the lupus tissue had greatly hypertrophied as though treated 
by tuberculin injections. It attained its greatest magnitude 
a fortnight ago, but since that time had steadily assumed a 
much healthier aspect. He considered the appearances pre- 
sented by his patient gave the cue to the diagnosis of some 
cases which he had seen and which had been considered by 
men of experience to be sarcomata, carcinomata, and even 
syphilis, especially when the penis was the seat of the 
disease. —Mr. JoHN GRIFFITH expressed a wish to hear 
from Dr. Eddowes whether glandular enlargement was 
a usual concomitant of hypertrophic lupus. The sub- 
maxillary lymphatic glands were certainly enlarged ip 
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“he case he had brought before the society. — Dr. 
DDOWES also showed some photographs taken five 
weeks previously showing a general attack of Seborrhcic 
Eczema which he considered quite typical. Three weeks 
after the photographs were taken the rash had completely 
disappeared under treatment with sulphur and zinc. The 
patient, a girl, was presented to the meeting and stated that 
she had been quite well for a fortnight. He further showed 
2 marked case of Summer Prurigo in a girl affecting both 
hands and wrists as well as the neck and lower parts of the 
face, those parts especially exposed to the sunlight. Italways 
lisappeared in cold weather to reappear in the spring and 
last all through the summer. Such had been her experience 
ever since she could remember—for at least ten years. 

Dr. KNOWSLEY SIBLEY showed a young woman twenty- 
six years of age who had been a complete cripple from 
Rheumatism for nearly three years and who had been treated 
by the local dry hot-air method. The patient's mother and 
mother’s grandfather suffere! from the same complaint. 
The patient bad very fair health up to three years ago, when 
she had pain commencing in the right little finger, then in 
the left great toe, right knee, and in a very few weeks the 
affection sprea:! to the other fingers, then into the hands and 
elbows, aud finally, over two years ago, into the right knee. 
She had never been laid up with fever nor was there any 
cardiac lesion. ‘The patient had been for many months 
under treatment at Bath, but without getting any better. 
She was sent to London for treatment on Sept. 30th of this 
year. On admission the following note was made: ‘ The 
patient has used a pair of crutches for two years and can 
just manage to get about on the level with the aid of these ; 
she cannot get up or down stairs, wash or dress herself, or do 
her hair. She feeds herself with great ditliculty, and only 
with a large spoon and fork, as she cannot get either hand 
within several inches of her mouth. She cannot rotate the 
elbows, both of which are nearly fixed at right angles. 
There is considerable thickening of the middle fingers of 
both hands and grating and limitation of movements 
at the shoulder-joints. The right knee is ankylosed nearly 
at a right angle; there is absolutely no movement of any 
kind to be elicited ; the thigh, and especially the muscles of 
the calf of this leg, are much wasted ; the patient can just 
touch the ground with the tip of the toes, but is unable to 
put any weight on the limb, and, in fact, canro: raise it off 
the bed when lying on her back ; there is constant pain of 
this joint ; she wears a gutta percha splint round it as a pro- 
tection.’’ The localised hot-air treatment was commenced 
on Oct. Ist. After the second application it was possible to 
rotate the left elbow and after the third the patient was able 
so see the palms of both hands, which she had not done for 
two years. After the sixth bath she was able ‘to do her 
front hair” and after the tenth she was able to walk a few 
steps without her crutches and there was distinctly some 
movement to be obtained in the knee-joint. She had now 
had twenty-seven baths and could get her left hand all over 
her face, head, and neck, and went up and down stairs with 
ease. There was now a fair amount of movement in the 
right knee-joint, and the patient could flex and extend it some 
few inches. All these results had been obtained without at 
any time putting her under an anesthetic and breaking down 
the adhesions as was originally suggested, and at no time 
had she had any pain or effusion in any of the joints under 
treatment. Before and after each application of the dry air 
heated to a temperature of 260° I. the limbs were gently 
manipulated and massaged. She had been taking some 
syrup of the iodide of iron and the bowels had been regulated 
with Condal water. 

Mr. JACKSON CLARKE showed a Naso-pharynx dissected 
out with the Soft Palate, &c. There was a compact mass of 
adenoids in the situation of Luschka’s tonsil. In order to 
lemonstrate the anatomy of the normal naso-pharynx and of 
the same part when adenoids were present he had made a 
number of plaster casts in the dead. A cast from an infant 
aged five months showed the normal Luschka’s tonsil to con- 
sist of four slight antero-posterior ridges placed between 
the Eustachian tubes on the mucous membrane over the 
base of the skull. A cast from an adult showed the 
same ridges. When adenoids were present the casts 
showed how they pressed on the Eustachian cushions 
and tended to close the tubes. Before operating 
the naso-pharynx should be explored with the finger to 
ascertain exactly the condition present. In an ordinary case 
one movement of a proper curette sufliced to remove the 
whole growth completely. He recommended Delstanche’s 





modification of Gottstein’s curettertince it brought away the 
growth in a receptacle and allowed the operator to see 
exactly what he had done. For infants a specially small 
curette was necessary. For arresting the hemorrhage he 
used a pad of lint carried on a pair of catch forceps curved to 
a right angle at the end. 





HUNTERIAN SOCIETY. 


ihe Etiology of Acute Rheumatism. 

AN ordinary meeting of this society was held at the 
London Instftution on Nov. 11th, the President, Dr. G. E. 
HERMAN, being in the chair. 

Dr. McCLyYMONT read a paper on the Etiology of Acute 
Rheumatism, in which he said that the factors at work were 
intrinsic and extrinsic. Evidences of a specific agent were 
obtained from various sources. As a rule the males were 
more subject than the females, but in his experience it 
was the reverse. ‘The existence of a rheumatic diathesis 
was supported a inheritance was usually through the 
mother. The influence of lactic acid was cliscussed, but 
he could not entirely agree with those who acvancel 
this. It was conceivable that by causing the forma- 
tion of sarcolactic acid chills and colds predisposed the 
patient to the attack. Dr. Newsholme had shown that 
acute rheumatism was an urban disease and occurred more 
often in places situated in valleys; it occurred also when the 
mean soil-temperature was raised. He had also shown that 
where the soil-water was in excess acute rheumatism was 
very prevalent. The epidemic prevalence of the disease was 
fully discusse. ‘‘ Rheumatic houses” were referred to and 
examples quoted, and the varying rheumatic manifestations 
occurring in these houses were strongly in favour of an 
infective cause. It was shown that the pathology of the 
disease was very similar to that of the group of diseases of 
infective character. Further, there was in acute rheu- 
matism a selective character, especially as to age, as, for 
example, chorea in children and tonsillitis in adolescents. 
The presence of a specific virus had been recorded by 
various continental observers, but their observations were at 
variance. Dr. McClymont bad made several observations, 
and after seven trials he obtained diplococci, and he 
promised further communications on the subject at a later 
date. 

A vote of thanks to Dr. McClymont was passed. 

Dr. F. J. Smrru, while thanking Dr. McClymont, expressed 
his disappointment at the absence of more convincing bac- 
teriological observations and proofs. He quoted Dr. 
Sutton’s opinion that in acute rheumatism the patient’s 
vaso-motor system was not able to codrdinate with the change 
of external temperature. 

Dr. HtncstTon Fox asked Dr. McClymont for a definition of 
acute rheumatism. He thought that the so-called acute 
rheumatism was really a clinical group of symptoms due toa 
great variety of causes. 

Dr. CHARLEWOopD TURNER thought that in so far that 
acute rheumatism had ‘‘infective” pathological characters 
it was probably due to micro-organisms. 

The PRESIDENT agreed with Dr. McClymont as to the 
‘* great probability of a microbic origin.” He thought that 
the chief point in the question was that of the micro-organisms 
falling upon suitable soil. He hazarded the opinion that in 
acute rheumatism a poison was produced which affected the 
central nerve-system. He could not agree with Dr. 
McClymont as to drainage of a defective character being a 
possible cause. ; 

Dr. ArTHUR Davies alluded to the blister treatment 
carried out by the late Dr. Herbert Davies. 

Dr. McCLYMONT suitably replied. 





BRITISH BALNEOLOGICAL AND CLIMATO- 
LOGICAL SOCIETY. 


The Relative Position of Practitioners in Health Resorts and 
the Profession in General, 

A GENERAL meeting of the above society was held on 
Oct. 30th at Limmer’s Hotel, Conduit-street, W., Dr. HuNRY 
Lewis (Folkestone) being in the chair. 

Aiter the transaction of official business Dr. MYRTLE, the 


a 


a 


ou i a 
et Sere Oe et 


Oe Lae 


6, 2a 
225 


oe a 


= 


ed 





—¥ 


ee MT 
aie. 


seb: 


: - 


2 ‘ r — 
ae as ees ey 
tt at a tn centr ncn nt 








1464 THe LANCET,) 


BRISTOL MEDICO-CHIRURGICAL SOCIETY. 





[Nov. 21, 1896. 





Preside:it, delivered an address on the Relative Position of 
Practitioners in Health Resorts and the Profession in 
General. In the course of his remarks, after referring to the 
labours of Dr. Lewis, which had gone far to make the society 
a success, he said that one of the reasons of the existence of 
this society was to show the profession that in Great Britain 





there were water, baths, and air of the very highest order fcr 
the treatment of a vast number of patients now sent out of 
the country. He referred to the scepticism of a large 











urd to the action of the spa 
o he was in a similar frame 


number of practitioners with re 
waters, stating that forty years 





of mind iself, but was soon converted when he saw 
the results obtained. On locking at the history of 
our spas he found the most celebrated had their periods 
of prosperity and depression. Why were Leamington 
and Cheltenham now so little heard of! How was 
it Bath should for years have remained neglected and 
ignore by the profession! Fashion had something to do 
with this state of affairs, and at the present time guided 


some men in selecting health resorts for their patients. Dr. 
Myrtle urged the necessity of patients complying with tue 
strict injunctions of the spa physicians as to the quantities 








of water to be drunk and the number and kind of baths, 
and pleaded that the history of cases should be sent by the 
ordinary physician to the spa physicians, which would guide 


them as to the proper treatment. He knew the society 
would prove that there was a wealth of natural resources in 
this country in many instances equal to those found abroad, 
and that the English physicians would tind they could con- 
scientiously advise a large number of patients whom they had 
been in the habit of sending to these fashionable spas to pay 
a visit to one or other of our own. 

Mr. BowkEN DAvties (Llandrindod Wells) proposed a vote 
of thanks to the President, which was seconded by Dr. 
LEONARD WILLIAMS (Sidmonth). 

Dr. WILLIAM EWAnrt, in supporting the motion, said certain 
results were obtained at the spas which could not be ex- 
plained by any strict chemical argument, the fact remaining 
that people did get well at these health resorts after having 
been unsuccessfully treated at home for a long time by the 
most eminent physicians and the best drugs. He believed 
the objects of the society were well worthy of their earnest 
and active support. 

After remarks from Dr. Moxon (Matlock), Dr. SNow 
(Bournemouth), Dr. Girrorp BENNET (Buxton), and Dr. 
SEPTIMUS SUNDERLAND (London), the PRESIDENT replied; 
thanking the society for the kind reception of his remarks. 





! 
BRISTOL MEDICO - CHIRURGICAL 
SOCLETY. 
Rerhihition of Cases and Npecime ns. 


THE second general meeting of the session of this society 
was held on Noy. 11th in the Medical Library of University 
College, Bristol, Dr. Aust LAWRENCE being in the chair. 

Dr. BARCLAY BARON showed a man who had had cedema- 
tous laryngitis for which laryngotomy had been performed ; 
on admission to the Bristol General Hospital the whole of 
the larynx was found to be inflamed, the vocal cords lying in 
apposition in the middie line. Dr. Baron performed trache- 
otomy and removed the laryngotomy tube ; improvement at 
once took place, but a web occupying the anterior three- 
fourths of the glottis resulted. This Dr. Baron divided with 
& cutting dilator. At the present time the patient was left 
with a piece of web tissue uniting the under surface of the 
anterior sixth of the vocal cords, his voice was good, and he 
could do his ordinary work.—Dr. P. W. WILLIAMS spoke on 
the sub ect 

Dr. WATSON WILLIAMS showed—(1) a case of Tuberculous 
Disease of the Larynx very greatly improved by curettement 
and the local application of lactic acid and guaiacol ; (2) a 
case of Suppurating Perichondritis of the Thyroid Cartilage 
with resulting Laryngeal Stenosis; and (3) a case in wh 
an almost complete nasal stenosis resulted from persistence 
of fetal occlusion of the nasal passage.—Dr. Baron and 
Dr. SKERRITY made remarks on these cases. 








Mr. Morton showed a man from whom he had removed 
the right half of the tongue and the floor of the mouth and 
the right tonsil for Epithelioma by external pharyngotomy. 
been able to swallow fluids with much 
artery was first tied on the left side 


The patient had only 
distress, The lingual 








and then tracheotomy was performed and a Hahn's tube 
introduced. An incision was then made on the right side 
of the neck, as in Kocher’s method of excising the tongue 

but the jaw was also divided at the junction of the body and 
ascending ramus. The tongue was found to be infiltrated 
with the growth almost down to the hyoid bone and had to 
be divided close to that structure ; the wound was plugged 
with gauze and the patient fed with a tube left in th 

stomach. He was now at work and could swallow mince- 
meat, the opening in the neck having been closed for some 
months. ‘There was no sign of recurrence five months 
after the operaticn.—Dr. Firru and Mr. BARCLAY remarked 
on the case. 

Paun Busi (in the absence of Dr. WALD9) showed 
(1) a case of Adenoma Sebaceum, and (2) a case of Universa} 


ae 
il. 


| Alopecia Areata that Dr. Waldo had treated for four months 


by Stoker’s oxygen cap with marked improv 
HARRISON made some remarks on the patients. 

Dr. MICHELL CLARKE read an account and showed micro- 
scopic specimens and Jantern slides of two cases of Con- 
genital Syphilitic Cirrhosis in Infants illustrating the 
vrogress of the disease. He also showed lantern slides and 
specimens of a Cavity in the Cord (Syringomyelia). The 
cavity was situated behind the posterior commissure of the 
cord and was surrounded by embryonic tissue. ‘There were 
no symptoms during life. ‘The patient was a man who died 
from pernicious anemia. Dr. Clarke also showed sections 
of the cord from another case of pernicious anemia in which 
there was sclerosis of the columns of Goll, of part of the 
columrs of Burdach, and of the crossed pyramidal tracts 
throughout the whole extent of the cord, and remarked on 
the not infrequent occurrence of such degenerations in 
pernicious anemia. 


ment.—Dr. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY, 


A Case of Cerebellar Abscess complicating Mastvid Disease.— 
Two Cases of Cardiae Affection.—Symmetrical Dry Gan. 
grene of the Loner Extremities in a Child suffering from 
Scarlet Fever; Amputation; Recovery. Exhibition of 
Cases, Specimens, and Appliances. 

A MEETING of this society was held on Nov. 6th, Mr. J. W. 
TALE, President, being in the chair. 

Mr. SeckeR WALKER read the notes of a Case of Cere- 
bellar Abscess complicating Mastoid Disease. A boy fourteen 
years of age suffered from left suppurative otitis which ex- 
tended to the: mastoid process. Four months later occa- 
sional shivering and vomiting occurred with constipation. 
There was no optic neuritis or paralysis of the ocular or facial 
muscles. The muscles of the arms were weak, but were 
equally so on each side. The left knee reflex was increased. 
He answered questions readily and intelligently. The mastoid 
process was cleared out, and later the left lateral lobe of the 
cerebellum was incised, pus being found, and the abscess 
drained. The operation had to be repeated twice before a 
permanent recovery resulted. Mr. Walker believed that 
there were only ten previously recorded cases of recovery 
from cerebellar abscess and attributed the paucity of good 
results chicfly to the difliculty in diagnosis. He drew atten- 
tion to certain paralytic symptoms which Acland and Ballance 
noted in a successful case recorded by them which had an 
important bearing on the localisation of cerebellar abscess-— 
viz., paralysis of the arm on the same side, increase: knee 
retlex on the same side, and conjugate deviation of the eyes 
to the opposite side. Some of these syznptoms were present 


in his (Mr. Walker’s) patient.—Dr. ADOLPH LRoNNER 
observed that many abscesses were complicated with 
meningitis, which would make recovery doubtful. He 


thought that syringing out the abscess was dangerous.— 
Mr. KNAGGS related a successful case of cerebral abscess 
under his care.—Dr. BARns and Dr. TREVELYAN both thought 
the paralytic symptoms uncommon, and the former con- 
sidered that if present they might be misleading.—Mzr. 
fHOMPSON remarked that irrigation of the abscess was safer 
than syringing.—Dr. WHITEHEAD thought that cerebellar 
abscess was frequently unattended by meningitis.—In 
replying Mr. WALKeER said that syringing with any force 
would no doubt be injurious, and he was careful to follow 
Macewen's advice of introducing two different sized tubes 
into the cavity and syringing gently down the smaller one. 
Dr. WARpRop GRIFFITH related two cases of Cardiac 
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Affection. The first patient, a boy aged about eight years, 
was very much cyanosed, but did not present other signs of 
back-pressure. ‘Lhe cyanosis was not noticed Curing the 
first few months of lite. A very loud systolic bruit was 
heard all over the heart. Post mortem all the cavities of the 
heart were found to be enlarged except the left auricle. 
There was very slight tricuspid stenosis with extreme 
pulmonary stenosis, while the foramen ovale was widely 
patent, the ventricular septum perfect, and the ductus 
arteriosus impervious. The appearances suggested iniflam- 
matory changes rather than a vice in development. ‘This 
must have arisen subsequently to the completion of the 
ventricular septum, which would have been prevented 
uy the high right-sided blood-pressure of such extreme 
pulmonary stenosis. Probably it arose during early extra- 
uterine life. This view was favoured by the im- 
pervious ductus arteriosus and the clinical history. 
No conclusion as to the date of onset could be drawn from 
the patency of the foramen ovale, which was very common, 
but its patency was at once a contributory cause of cyanosis 
and a safety valve against back pressure and dropsy. The 
second case was that of a female child aged five months 
who died from causes unassociated with the circulatory 
system. During life the heart was noticed to be enlarged and 
a loud systolic bruit was heard. In this case the condition 
appeared to be due toa primary vice in development. The 
two auriculo-ventricular openings were continuous with one 
another, a failure in the development of the septum inter- 
medium of His. Ranged around the openings were five valves 
corresponding with the three tricuspid and the two mitral 
segments. The auricular septum was fenestrated and ended 
in a free crescentic margin, the ventricular forming a low 
ridge only. The aorta and pulmonary valves were normal, 
and the free edge of the aortic bulb septum was scen pro- 
ecting down towards, but not meeting with, the ventricular 
septum. The chief point of interest was that with a mal- 
formation which might, and at first sight must, have been 
associated with a free mixture of the blood there was 
absolutely no cyanosis during life. As accounting for this it 
was pointed out that tiere was no obstruction to the passage 
of the blood in the natural direction and that the pulmonary 
artery was double the calibre of the aorta. In conclusion, it 
was argued that no amount of potency of the foramen ovaie 
or deficiency of the septum was an adequate cause of cyanosis 
in the absence of obstruction to the passage of the blood in 
the natural way, but that cyanosis without other signs of 
back-pressure, though it might occur without any such com- 
munication, was very strongly suggestive of such a con- 
dition.—Dr. JOHNSTONE CAMPBELL and Dr. BARRs took 
part in the discussion. 

Mr. A. E. PuAkson read the notes of a case of Sym- 
metrical Dry Gangrene of the Lower Extremities occurring 
in a child four years of age, who was suffering from scarlet 
fever. The patient was admitted to the Leeds Infectious 
Diseases Hospital on Sept. 14th suffering from scarlet fever 
ef an ordinary simple kind. The previous history showed a 
marked rheumatic tendency on the paternal side. After 
admission the throat gradually improved, never becoming 
septic, there being very little destiuction to  tonsillar 
tissue. The temperature chart of the case presented a slow 
and steady defervescence, the temperature becoming normal 
in the middle of the second week of the illness. A slight 
recrudescence occurred later from inflammatory trouble at 
the line of demarcation. Eight days after the rash both 
legs became discoloured, with some joss of heat in the limbs 
und with much pain. ‘The limbs quickly became quite black 
and shrivelled from the toes to about three inches above 
the knee anteriorly and to the middle of the popliteal 
space posteriorly. Femoral pulsation was uneclicited. The 
heart was normal, but later some slight dilatation was pre- 
sent. On Sept. 30th Mr. Littlewood, in consultation, advised 
amputation, which he performed through the right thigh on 
Qct. 3ed and through the left thigh on Oct. 10th. The 
femora were divided at about the junction of the upper and 
middle thirds. Thechild made an uninterrupted recovery, 
with the exception of some slight sloughing of the edges of 
the flaps of the right stump. Dissection of the left leg 
revealed a large, fleshy, non-septic embolus in the popliteal 
artery at its bifurcation. The vessels themselves appeared 
to be quite healthy.—Mr. T. P. TEALE pointed out that 
gangrene did not follow ligature and thought this was against 
the embolic theory.—Dr. MANTLE regarded the emboli as 
due to a rheumatic endocarditis.—Mr. WArp and Dr. BARRS 
opposed the embolic theory, the former saying that the 


gangrene did not correspond with the area supplied by the 
occluded vessel and the latter urging that the symmetry of 
the gangrene pointed rather to some arteritis due to specific 
scarlatinal infection. : 

The following cases, pathological specimens, &c., were 
exhibited : 

Dr. BRAITHWAITE: An Extra-uterine Gestation. 

Dr. CuURTON: (1) An unusual Fluid (? Mucin) from the 
Pleura; (2) Indurative Pancreatitis; and (3) Malignant 
Disease of the Kidney from « case which bas been under 
observation seven and a half years. 

Mr. Herbert Rowson : An Aseptic Membrane Perforator. 

Mr. Maya, Ronson: (1) Specimens of Ectopic Gestation 
recently removed; (2) Sloughing Myoma of the Uterus 
removed by Abdominal Hysterectomy ; (3) Peculiar Ovarian 
Tumour; (4) Appendices removed for Acute and for 
Recurrent Appendicitis; and (5) Case of Pyloroplasty, the 
patient being shown, 

Dr. TREVeLYAN: Specimens of Diffuse Myelitis from a 
Dog’s Spinal Cord. 

Mr. LITTLEWoop: (1) Fibro-sarcoma of the Hand; 
(2) Sarcoma of the Lower End of the Tibia ; and (3) Ovarian 
Cyst (Dermoid) with Twisted Pedicle. 

' De, ADOLPH BRONNER: Case of Enucleation of the Eyeball 
in which a piece of sponge was inserted into Tenon’s capsule 
to form a moveable stump. 

Dr. T. WArbrop Grirririt: Case of Advanced lseudo- 
hypertrophic Muscular Palsy. 

Dr. BArRs: (1) Tabetic Arthropathy, with Loose Bodies 
in the Joint and an Unusual Eye Symptom ; and (2) Primary 
Muscular Distrophy in a Brother and Sister. 

Mr.C. J. Wrkigur: Kidney Dish, with Tube and Stopcock. 





LIVERPOOL MEDICAL INSTITUTION, 


Exhibition ef Specimens —-Derelopment of the Thyreoglossal 
Duct.—The Bacteria Present in Milk. 

A MELTING of the Pathological and Microscopical Section 
of the Liverpool Medical Institution was held on Nov. 12th, 
Dr. WIGLESWORTH being in the chair. 

Dr. A. W. CAMPBELL showed a series of lantern slides 
illustrating the changes produced by Disseminated Sclvrosis in 
the Brain and Cord. He drew attention to the fact that the 
axis cylinders persisted in the sclerosed patches. He sup- 
ported the vascular theory of the disease held by Marie and 
Uppenheim. 

Mr. F. C. LARKIN shortly described the Development of 
the Thyreoglossal Dact and gave the details of a case in 
which he had successfully removed a patent duct.—Mr. 
Murray mentioned a similar case in which the foramen 
cxcum was patent. Dr. Francis JOHNSTON related a case 
in which pus escaped into the mouth when the lower opening 
was Closed. 

Mr. G. G. HAMILTON exhibited a Polyp of the Sigmoid 
Flexure which had Jed to intussusception and prolapse of the 
mucous membrane.—Professor Boycnu said that the polyp 
consisted of inflamed mucous tissue and showed no sign of 
malignancy.._Mr HAMILTON also brought forward « Car- 
cinoma of the Rectum which he had removed in the usual 
manner.—Mr. MURRAY mentioned two cases under the care 
of Mr. Bryant which he had seen at Guy’s Hospital, and in 
which Mr. Bryant removed the polyp and replaced the in- 
tussusception manually after dilatation of the anus. 

Dr. ABRAM exhibited the following specimens :—1. Throm- 
bosis of the Mesenteric Vessels; the coils of the jejunum 
were purplish black. The thrombosis was the result of an 
extensive ulcer of the duodenum. 2. Polyposis of the 
cecum the result of chronic inflammation ; some of the 
hypertrophied tags measured an inch and a half in length.— 
Mr. R. A. BickersrerH mentioned two cases in which 
mother and children had polypi of the rectum. Dr. ABRAM 
said that he considered Mr. Bicker-teth’s cases were hardly 
akin to his own, but were more strictly new growths. 

Professor Boyce then read an important paper upon the 
Bacteria present in Milk, in which he dealt with the fol- 
lowing points: the sources of the micro-organisms present in 
milk and the conditions which influence their number; the 
presence of the bacillus coli and the proteus in milk and the 
significance thereof; and the methods employed to isolate the 
bacillus coli and the presence of the bacillus tuberculosis in 
milk and the sources of infection. A discussion followed, in 
which Dr. WicLeswortnu, Dr. ImMLacn, Dr. S. G. MOORE, 
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Dr. CRAIGMILE, Dr. MANY, Dr. LOGAN, Dr. Gi, Dr. P. 
Davipson, Dr. Kenyon, and Mr. PARKER took part, and 
Professor Boyce replied. 





SHEFFIELD MEDICO-CHIRURGICAL 
SOCIETY. 


Lirhibition «f Cases Doubli Impacted Urethral Caleuli. 
Orarioti feute Melancholia. 

A MEETING of this society was held on Nov. 5th, the 
President, Mr. Reck Less, being in the chair. 

Dr. BURGESS showed the following cases: 1. An old man 
with so-called Black Hairy Tongue. When first seen (about 
& year ago) a coarse black coating like the fur of an animal 
extended all over the tongue right up to the tip. Now the 
anterior part and the edge further back were free. The 
condition waxed and waned, the cycle being about two 
months. On one occasion during the past year the tongue 


was observed to be clean: on another, some months 
later, there was only a thin dark ring in front of the 
circumvallate papille. 2. A case of Double Abductor 


Paralysis of the Vocal Cords in an old soldier who 
denied syphilis. There were no specific lesions and no sign 
of locomotor ataxy. During inspiration the cords were 
almost, if not quite, in contact, and during expiration they 
were separated by a narrow slit. 3. Nanthoma Multiplex in 
a woman with Hypertrophic Cirrhosis of the Liver. In 
addition to flat yellow patches which could not be felt, there 
were large areas with a defined clistinctly raised margin ; 
tender nodules on the elbows, wrists, fingers, and ears; and 
linear infiltrations along the folds of the skin of the palm of 
the hand. Tiere was a nodule in the extensor tendon of 
the right index tinger and hard tender elevations along the 
edges of the ulm and tibie 

Dr. EAsteés related for Mr. Lock woop a case of Double 
Impacted Urethral Calculi and showed the specimen. 

Dr. WILKINSON read the notes of a case of Ovariotomy and 
showed the specimen. The cyst contained twenty pints of 
fluid. It was universally and firmly adherent. ‘The operation 
was a protracted one (three and a half hours). The patient, 
though much collapsed, quickly rallied and made an 
uninterrupted recovery. 

Dr. RAY gave particulars of a case of Acute Melancholia in 
au girl ageo fourteen years who had never menstruated. The 
chief interest lay in the fact that acute insanity arising 
before pubertyyis seldom seen. She was admitted to hospital 
in May suffering from acute melancholia of a very pronounced 
type and was discharged in October recovered. Photographs 
showing the condition on admission and discharge were 
exhibited. : 


PLYMOUTH MEDICAL SOCTETY. 


Exhibition of Cases and Specimens. 

A CLINICAL meeting of the above society was held on 
Nov. 7th 

Mr. WooLicomBe showed :—1. A married woman aged 
twenty-eight years who six months previously to treat- 
ment had noticed a Swelling of the size of a hazel-nut 
above the Left Clavicle, which was at first quite moveable 
and which increased in size and in fixity. When first 
seen there was a hard, rounded mass attached to the 
clavicle and extending up under the sterno-mastoid ; 
a string of glands ran along each border of the latter 
and there was a mass in the left axilla. There was 
no syphilitic or tuberculous history, but the patient had 
had frequent sore-throats and had several carious molars 
Diagnosis (!) lympho-sarcoma or tuberculous glands. On 
June Ist, 1896, through a vertical incision over the growths 
and a horizontal one along the clavicle the inner two-thirds 
of the latter was excised. ‘The mass was deeply attached to 
the junction of the internal jugular and subclavian veins and 
three inches of the former and about two inches of the latter 
were removed, together with a portion of the thoracic duct, 
which ran through the growth. The neck and axilla were 
also cleared of tumours. After one month the patient steadily 
lost weight but not strength and now presented an ulcer with 
everted edges over the middle of the left posterior triangle 
The case was of interest as showing that division of the 
thoracic duct is not always followed by rapid marasmus; 
chyle was seen to exude from the proximal end of the divided 








duct, which was ligatured and has not since leaked. 2. 4s 
man aged thirty-six years, who after a month’s pain and 
stiffness of the left knee developed three months ago a 
Fusiform Popliteal Aneurysm. There was no history of 
syphilis or of alcoholism, but the patient had received 
several blows on the knee. The other vessels were soft and 
there was no arcus senilis. 3. A Date-shaped Calculus 
weighing 186 grains removed from the bladder of a female 
child aged three and a half years by dilatation of the urethra. 
The child had had prolapse of the rectum for two years pre- 
viously. The upper end of the stone was rough and had 
evidently lain in or against one ureteral opening; the other 
end was pointed and lay in the neck of the bladder. 4. The 
Kidneys, Ureters, and Bladder from a man aged fifty-eight 
years, who died from shock and uremia on the thirty- 
first day after Wheelhouse’s operation. The bladder was 
much thickened, the ureters were only slightly dilated, and 
the kidneys showed commencing interstitial changes. 5. A 
Vermiform Appendix coiled round a mass of fat removed 
three days previously daring herniotomy for the relief of 
obstructed right inguinal hernia in an old man. ‘The cecum 
with a serous covering and a portion of a sacculated bladder 
were also found in the sac. The former was returned after 
excision of the appendix, but the latter was accidentally 
wounded and the rent closed with a double row of Lembert’s 
sutures, proved to be watertight, and returned. The inguinal 
canal was closed. A bursa due to truss pressure was first 
opened and pus was found among the coils of the appendix. 
6. A Cystic Ovary and Dilated Fallopian Tube. 

Mr. C. E Russtt RenpLE demonstrated: 1. A Capsular 
Cataract with high myopia and choroidal atropby and pig- 
mentary deposits in the right eye of a man aged fifty-five 
years. The fundus of the left eye was similarly degenerated, 
but the lens was normal, 2. A Cystic Right Ovary and 
Dilated Tube removed by cccliotomy from a woman age@ 
twenty-five years. 3. A Cystic Left Ovary and an inflamed, 
thickened, and much-dilated Tube removed by Mr. Swain 
three days previously for the relief of severe metrorrhagia. 

Mr. Lucy brought forward for Dr. Fox: 1. A girl aged 
eleven years with painful Flexure of the Right Thumb 
following 2 Punctured Wound of the Thenar Eminence. 
2. A Pocket Case of Instruments for Intravenous Injection 
of Saline Fluid, with an explanation of their mode of use. 

Mr. ALpous handed round a skiagram of Compound Frac- 
ture of the Radius in a man aged twenty-seven years. This 
showed admirably that about three inches of the radius were 
lying across the interosseous space and its periosteal covering 
remained as a tube in the axis of the bone. The fragments 
of bone removed for the cure of the deformity were also 
shown. 

Mr. Lucy showed the Left Kidney removed by the lumbar 
route by Mr. Whipple for the cure of pyonephrosis in a 
woman fifty years of age. 

Dr. PETHYBRIDGE exhibited three inches of a No. 8 Black 
Coudé Catheter which broke off in the membranous urethra 
of an old prostatic subject and was removed by Dr. Webber 
by exerting pressure from behind forwards through the 
rectum until the fragments could be gradually worked along; 
and out of the urethra. 





EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Evhibition of Patients.—Lantern Demonstration.— ‘the Treat 
ment of Crime.—Doisoning in the Punjab. 

THe first meeting of this society for this session was 
held on Nov. 4th in the rooms of the Royal Society of Arts, 
Dr. ARGYLL ROBERTSON, President, being in the chair. 
There was an unusually large attendance of members for a 
first night. 

Dr. ALEXANDER JAMEs showed a case of Adult Rickets in 
a youth aged twenty years. There were well-marked chest 
evidences of the case being such as it was held to be; there 
were also bone and joint deformities, and Roentgen ray 
photographs of the bones of the hands and knee-joints 
indicated diminished opacity, presumably from deficiency of 
earthy material. 

Mr. Carrp showed a patient after Gastro-enterostomy for 
Malignant Stricture of the Pylorus which could not be 
removed, and a second patient after Excision of the Pylorus. 
3oth had gained weight and had improved much. The 
patients had been fed by the mouth early. 
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Dr. ByroM BRAMWELL showed a girl aged twenty years 
affected with General Paralysis. The speech, the hand- 
writing, and the tremulous tongue pointed to this dia- 
gnosis and it was important to note that a sister showed the 
typical physiognomy of inherited syphilis. 

Mr. CATHCART referred to two cases of Extra-genital 
Chancre, one on the knuckle being from tighting, and the 
other in the tonsil from a syphilitic child. 

After this demonstration of patients a Lantern Demonstra- 
tion was given by Dr. Bruce and by Dr. BRAMWELL. 

Dr. Bruce demonstrated a Descending Tract in the Postero- 
internal Part of the Posterior Columns of the Cord in the 
lumbo-sacral region following upon destruction of the cord 
in the dorsal region. The tract was at the margin of the 
posterior fissure and broader posteriorly than anteriorly, 
where it tailed off. He also demonstrated a new Descend- 
ing Tract in the Posterior Part of the Lateral Limiting 
Layer associated with destruction of the cells in the 
anterior cornu. This tract remained intact when the 
posterior columns were entirely degenerated as in locomotor 
ataxy. 

Dr. BRAMWELL showed by means of the lantern a number 
of photographs of patients suffering from Pseudo-hyper- 
trophic Paralysis and Myopathic Atrophy; also micro- 
photographs showing the Degenerations in the Muscles while 
the spinal cord was normal. 

Dr. JAMES then read a paper on the Treatment of 
Crime. He began by pointing out that the scientific 
study of crime had been brought about by Lombroso and 
others in the study of the criminal man, but he held 
that, although there is much of value in criminal anthropo- 
logy, it must not be thought that there was in the main 
anything in the way of a hard-and-fast distinction between 
the criminal and the ordinary man. The criminal was simply 
the man who in the social struggle for existence fell short of 
the ethical standard of the age in which he lived, and his 
failure was the result of heredity and environment. The 
criminal must thus be considered from the sociological 
standpoint, and from this the truest and most valuable 
results were to be obtained. To demonstrate this 
the occurrence of crime in Scotland was considered 
in connexion with the general mortality, with lunacy, and 
with pauperism. Charts were shown demonstrating the 
relations of these year by year, their variations with season, 
temperature, conditions of trade, Kc. From all these the 
general conclusion was that crime was to be explained in the 
same way as disease, insanity, and pauperism ; that, in the 
words of Quetelet, ‘‘ the crime was the fault of society, the 
criminal was merely the instrument.” In connexion with 
the treatment of crime the indications were:—1. To get rid 
of the idea that the punitive element is of any but subsidiary 
importance, and to treat the criminal from the point of view 
of his harmfulness or usefulness to society, and not from the 

int of view of his crime. The criminal, and not the 
crime, should be the subject for treatment. 2. To arrange 
that all who are to be engaged in criminal law should be 
trained in medicine and psychology, and that cliniques should 
be started in gaols just as they are at present in hospitals and 
asylums. 3. Lhat prison governors should be trained phy- 
sicians and psychologists and that they and the boards with 
whom they work should be invested with greater power as 
regards the detention or discharge of criminals. Science was 
all for indeterminate sentences. 4. That publicity should be 
favoured in every way, not only in connexion with criminal 
investigations, but in commercial life. He held that with 
business firms, &c., publicity as regards capital and income 
would tend to prevent fraudulent bankruptcy, breaches of 
trust, &c.—Sir HENRY LITTLEJOHN expressed his agree- 
ment with the views enunciated by Dr. James. He thought 
that the way in which criminals were treated was Jisgracetul, 
for he hela that they always showed a mental twist. As 
to indeterminate punishment he believed that would solve 
many of the difficulties connected with criminal procedure.— 
Dr. CLOUSTON expressed his appreciation of the manner 
in which Dr. James had treated the subject. There were 
many points which might be dwelt upon, but he would refer 
to the relation between crime and insanity. In many cases 
@man became a criminal because he had diminished brain 
inhibition, while if he laboured under a corresponding lack 
of inteliectual power or of emotional power he would be 
placed in an asylum as an insane man. If the lack of 
mental quality was inhibition, and not, perhaps, reasoning 
power, he was not regarded from the same standpoint ; he 
committed a crime and was regarded as acriminal, In the 








one case he excited human sympathy, in the other abhor- 
rence. Yet the man in both cases was simply deprived by 
nature of brain quality, in ome case it being inhibition and 
in the other part of the reasoning power. He once had 
occasion to go through the gaols, and he found the organisa- 
tion of the inmates of the Calton gaol lower than that of 
the inmates of Morningside Asylum. He referred to the 
work Dr. Morrell performed in Belgium in having to examine 
the inmates of prisons from the psychological standpoint, 
and he thought things would come to that in this country.— 
Dr. Batty Tukt took a somewhat different view and 
indicated that to him criminology lost much of its interest 
because it only dealt with crime that was detected and 
punishable. There were crimes committed in society which 
could nevef be touched and yet were the outcome of the 
want of inhibitory power—every one had that more or less. 
He referred to his knowledge of the o!f-pring of convicts in 
Australia and he repudiated the idea that they were not 
sound and healthy members of society.-Colonel McHarpy 
(Governor of the Calton Prison) was asked to speak. He 
criticised criminal statistics and showed how misleading 
they were, as the cases were not properly classified. He 
showed how the numbers went up greatly at holiday times 
owing to increased drinking, and fell during severe frosty 
weather, when people had no money with which to buy 
drink. In Scotland they were fond of having prisoners, 
there being two and a half times as many prisoners in 
Scotland as in England for the same population. Three- 
fourths of the cases were ‘‘ police offences.” He said they 
paid great attention to the mental condition of prisoners, 
but it was often extremely difficult to know what was real 
and what was shar 

The Secretary, Dr. GRAHAM Brown, then submitted a 
paper on Poisoning in the Punjab by Surgeon-Captain 
BEDFORD, I.M.S8. 





GLASGOW MEDICO-CHIRURGICAL SOCIETY, 
Nephrectomy. — Abdominal Section for Acute Intestinal 
Obstruction. — Acute Intestinal Obstruction. — Moveable 

Kidney. —Hwxhibition of Cases. 

A MEETING of this society was held on Nov. 6th, Dr. 
W. L. REID, the President, being in the chair. 

Fourteen gentlemen were elected ordinary members of the 
society. 

Dr. J. A. ADAMS showed a female patient aged twenty- 
eight years on whom he had performed Nephrectomy. The 
patient had for five years suffered from repeated attacks of 
painful and frequent micturition with, at times, con- 
siderable hematuria. There was an appreciable tumour 
in the right lumbar region and the urine contained pus, 
but no tubercle bacilli could be found, and cystoscopic 
examination was negative. ‘The abdomen was opened 
in the middle line and the kidneys examined, and 
then, the abdominal wound having closed, the right 
kidney, which was converted into a large sac, was 
removed by an incision in the loin. Dr. Adams stated his 
preference for this method rather than removal of the kidney 
through the anterior incision, as he believed that in removing a 
tuberculous kidney there was a special risk of infecting the 
peritoneum if this membrane were incised. The patient made 
a good recovery except that some undue frequency of 
micterition remained.—Mr. E. CLARK expressed his 
agreement with the method of operation. 

Dr. BARLOow showed a child (female) aged five months in 
whom he had performed Abdominal Section to relieve 
an Acute Intestinal Obstruction due to intussusception. 
The operation was entirely successful, and Dr. Barlow, in 
relating the case, emphasised the importance of early operative 
interference.—Mr. CLARK and Dr. RENTON agreed with Dr. 
Barlow on this point, and quoted cases in support of their 
views. 

Dr. J. A. ADAMS also related a case of Acute Intestinal 
Obstruction due to a band resulting from tuberculous perito- 
nitis and relieved by abdominal section. The patient, a girl 
aged fourteen years, was brought into hospital in an un- 
conscious condition and apparently moribund. Abdominal 
section revealed the cause of the obstruction to be a band 
which had strangled the small intestine about the middle of 
its length. There was, in addition, general matting of the 
intestinal coils together, and in freeing the intestine a 
number of tuberculous abscesses were opened. ‘The girl 
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made « good recovery, but died seven months later from 
phthisis pulmonalis. Dr. Adams expressed his surprise at the 
recovery of the patient as he had regarded her condition as 
practically hopeless; he considered it of great importance 
that in such cases little or no chloroform should be used, and 
that instead of spending time in washing out the peritoneum 
the surgeon should be content to rapidly cleanse it by 
swabbing and then to dust iodoform freely over the surface.— 
Dr. Renton and Dr. NEWMAN congratulated Dr. Adams 
upon undertaking the operation and upon its successful 
Issue, 

Dr. NEWMAN gave an account of a case of Moveable 
Kidcey ina man in whom the symptoms, pain and hematuria, 
trongly suggested the existence of a renal calculus. The 
urine at times was quite free from blood, though it might 
contain albumin, and when blood was present albumin was 
usually in excess, and tube casts, some of them with blood 
corpuscles, were occasionally present. The measurement of 
the quantity of urine showed considerable irregularity in the 
amount excreted, as if from some obstruction of the ureter. 
These circumstances had led to the belief that there was 
possibly some mobility of the kidney leading at times to its 
displacement and to twisting of the vessels and ureter. 
Incision into the loin revealed that the lower end of the 
kidney was tilted forwards and that the organ was unduly 
moveable. ‘The kidney was therefore stitched to the 
abdominal wall. Since the operation the patient has been 
perfectly well, the pain and hematuria and other symptoms 
having entirely disappeared. 

Dr. NEWMAN also showed two female patients on each of 
whom he had successfully operated for moveable kidney, in 
one the right and the other the left kidney having been 
affected. Each patient had suffered much pain and sickness 
and had lost a considerable amount of flesh. Dr. Newman 
described the operation in detail, laying much stress upon 
free removal of the adipose capsule of the kidvey and upon 
the necessity of procedure directed to secure firm adhesions 
between the restored kidney and the surrounding parts. 





ROYAL ACADEMY OF MEDICINE IN 
IRELAND, 


SecTION OF PATHOLOGY. 
Dislocation of the Clavicle Backwards.—Pyonephritis.—The 
Biological Position of the Tubercle Bacillus. 

A MEETING [of this Section was held on Nov. 6th, Dr. J. A. 
Scott, being in the chair. 

Dr. E. H. BENNETY presented a paper on Dislocation of 
the Sternal End of the Clavicle Backwards, illustrated by 
photographs of the specimens of this injury which he had 
dissected—-three in number—projected on the screen by 
lantern slides. He also detailed the facts observed in a case 
with which he had met in private practice in 1890, which 
showed the correctness of the division made by Pellieux of 
these injuries into the varieties superficial and deep. He 
farther described the method of treatment of this case, 
which had proved to be completely successful in retaining 
tle bone in place after reduction of the dislocation. He 
showed also a macerated fracture of the clavicle at the 
sternal end, in which he thought that dislocation bad 
occurred,—Professor NiXoN observed that an interesting 
feature in the hunting accident case mentioned was that 
there was no difliculty of respiration. In these dislocations 
there was very often great pressure on the trachea and 
sometimes on the laryngeal nerves, producing recurrent 
spasms of sv extreme a character that resection of the 
sternal end of the clavicle had been recommended for 
their relief. As to the cause of the fracture in that case, it 
appeared to him that the rider must have rotated as he came 
down and fallen, not on the point of his shoulder, but on the 
back of it. Did Dr, Bennett ascertain what was the position 
of the sternal end of the clavicle with respect to the 
trachea !—-Mr. LENTAIGNDE said that, as to dislocation back- 
wards, he remembered having seen one case when he was a 
very young man in which all efforts at reduction failed : the 
man went from hospital to hospital and the dislocation 
remained unreluced. In that case there was no laryngeal 
or respiratory trouble of any kind, but a marked hollow 
c uld be seen.— Dr. JAMESON JOMNSTON asked if Dr. Bennett 
in :luded the fracture of the first rib in one of the specimens 





as part of the result of the original accident! Might not 
the fracture of the rib have been caused by the bending of 
the clavicle over it’—Dr. BENNETT, in reply, said that 
in more than half of the cases of this kind of fracture 
that were recorded in the books there was no men- 
tion of respiratory <listress. In some cases it was 
present in a greater or lesser degree. In a case treated by 
Sir Astley Cooper it was a paramount symptom, and the 
persistent pressure of the unreduced dislocation required 
the removal of the sternal end of the bone; but that was 
the only case in which its removal was ever performed. As 
to the fracture of the first rib, it was impossible to doubt 
from the appearance of the specimen that it must bave been 
produced by the same force that caused the dislocation— 
namely, direct pressure backwards on the sternal end of the 
clavicle, which carried the cartilage of the first rib with it. 
The man was squeezed against some projecting piece of 
brick. In many recorded cases the shaft of a cart striking 
aman had produced a dislocation of the kind in question, 
and in some of these a fracture of the first rib was recorded 
also. 

Dr. T. Myers exhibited and discussed specimens of 
Pyonepbrosis.—Dr. MCWEEN®Y said that about a month ago 
he saw a case which had some bearing on the present one. 
It was a foetus of the eighth month, the subject of a mis- 
carriage. ‘The delivery was attended with considerable 
difliculty due to the swelling of the child’s abdomen. On 
examining the abdomen he felt at the middle line a mass of 
almost cartilaginous hardness, and upon opening the abdomen 
of the fetus he found the urinary bladder enormously 
dilated, reaching up to the umbilicus, white in colour, 
extremely hard, and distended to the utmost degree with 
urine. ‘The two ureters were symmetrically dilated to 
about the size of the child’s small intestine, but there 
was no dilatation of the pelvis of the ureters. The dilata- 
tion commenced where the narrow part of the ureter 
passed into the pelvis of the ureter. The two kidneys 
were quite unaltered. The child had an imperforate urethra. 
Dr. Myles had said that there was nothing in the external 
appearance of one of the cases which he exhibited to suggest 
that sach an enormous amount of the kidney substance had 
been lost. An interesting series of experiments had lately been 
made upon lower animals, which went to show that atter 75 
per cent. of the whole weight of the kidneys had been removed 
the remaining 25 percent. not only performed the ordinary 
functions of the organs, but there resulted actually a hyper- 
secretion of urine, and a hyper-excretion of urea. ‘The writer, 
who made the experiments, thought that there was an internal 
secretion by the kidneys which was poured into the blood, 
and which checked over-secretion of urine and over-excretion 
of urea by the kidneys themselves—in other words, that the 
kidneys possessed a self-regulating action. If the facts as to 
the lower animals had any application to man, it might 
explain why in one of Dr. Myles’ cases the patient had not 
suffered what he might theoretically have been expected to 
suffer from the loss of kidney substance.—Professor NIXON 
said that in cases of enlarged prostate, the great difliculty 
was to diagnose the amount of secondary disease that was 
present. In some of these cases both the kidneysand the ureters 
were enormously dilated, and an enormous amount of disease 
was present. At the present day the fashionable operations 
for enlarged prostate were either castration or division of the 
vas deferens. The specimens now exhibited were a warning 
against the too precipitate adoption of either of thore heroic 
remedies.—Dr. BENNETT asked whether the specific gravity 
of the urine was taken in the cases of Dr. Myles. 
According to his experience a normal specific gravity 
indicated a healthy kidney.—Dr. MyLrs, in reply, said 
the specific gravity of the urine was taken in both of the 
cases, but he was not able to state what it was. At the time 
it was taken the quantity of blood passed was very high. 
The student who took the specific gravity of the urine in 
the second case said it was about 1040. Professor Senn, of 
Chicago, had remarked that there was a danger of the 
operation of castration being resorted to for every possible 
kidney affection. One of the patients in question would 
have been castrated but for the persistent bamaturia. 

Dr. MCWEENEY made a communication on the Biological 
Position of the Tubercle Bacillus. He dealt with the results 
obtained by Mr. Coppen Jones of Davos, which were in brief 
that the tubercle ‘‘ bacillus” formed true branches, from 
which secondary branches might again be given oil ; that 
it formed true spores which were not identical with the un- 
stained abjects seen in ordinary bacilli from the sputum, 
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and that in association with it club-like bodies were some- 
times found. These morphological characters inclined 
Mr. Jones to place the organism in the neighbourhood 
of actinomyces. Owing to the kinéness of Mr. Vaughan 
Jennings, of the Royal College of Science, he was in a 
position to demonstrate Mr. Jones's - parations anc d photo- 
graphs, which seemed to show conclusive ly that the 
tubercle bacillus was susceptible of greater compl lexity 
was generally suppose d. He briefly discussed the que 
as to the relation of yeasts and bacteria to the | r 
fungi. — Mr. VAUGHAN JENNINGS said that at first he 
was very sceptical as to the views of Mr. Jones, but after 
having stayed three months with him and studied his pre- 
parations, he became perfectly convinced that those views 
were well founded. He could testify as to the extreme care 
with which all M 















‘ir. Jones’s work was done under circum- 
stances of great dilliculty. In order to decide upon the 
treatment of such a disease as tuberculosis it was of primary 
importance to have a full and complete knowledge of tlie 
life-bis hory of the organism concerned.—Dr. Scorr remarked 
that the biological position of this bacillus was a matter of 
great importance. The more they knew on that point the 
better would they be — to exterminate them from 
the living body. For a number of years he had been 
familiar with small spheric al bodies which stained deeply 
with fuchsin and whic h unexpectedly turned up in 
tuberculous sputum. He concluded that they were 
spores, but of what he did not know; and for a 
number of years he had been teaching that whenever 
these bodies occurred in the sputum, the genuine tubercle 
bacillus, though it might not be seen at first, would be 
found if the search was continued long enough. He had 
himself found them under such circumstances, although they 
had been absent at first. He did not know whether those 
spores were spores of the tubercle bacillus or not. He had 
never seen them in connexion with the rod forms indicated 
on the diagram.—Dr. R. G. PATTESON said he also had 
observed the appearances mentioned by Dr. Scott.—Dr. 
McWEENEY, in reply, said his experience coincided with 
that of Dr. Scott and Dr. Patteson as regarded the 
occurrence of those fuchbsin-retaining bodies in sputum 
which was suspected to be tuberculous. Where these things, 
which had sometimes been supposed to be mere fragments of 
sputum, were found the complete bacillus was generally 
detected afterwards. 





Tne Eastsourne WATER Qvuestion.—The poll 
of owners and ratepayers of Eastbourne, on a cumulative 
system, resulted on Saturday in a victory for the corporation 
by a large majority. The water question has, of course, 
been unsatisfactory for months past owing to the salty 
pollution of the supply of the water company, and the 
cerporation, having decided so to do, had to apply 
to the ratepayers for a mandate to obtain Parliamentary 
powers to acquire the supply to the borough. For the 
corporation there were recorded 4309 votes (by 2385 voters), 
against 3135 votes (1748 voters). Thus the council had a 
majority of 1174 votes and of noless than 637 voters. These 
figures are interesting from the fact that last year a poll 
was taken on the same question. ‘Then the corporation had 
a majority of voters (2095) with them, 1881 voting against; 
but the aggregate of votes went in the other direction, these 
numbering 3527 for the council and 3752 against. So it 
appears that the last year has not been without its lessons. 


FoornatL Casvaitirs.—On the 7th inst., in a 
match between the Salen and Cleckheaton teams, the 
captain of the former team fractured his clavicle.—On the 
llth inst., at Chatham, during a matcli—Chatham against 
Gay’s Hospital—the visitors’ goalkeeper slipped, ‘‘ putting 
his right knee out of joint.” Ihe injury was found to be 
serious, and he was carried off the field.—On Saturday last 
at Brighton, in a match, Excelsior against Hove Vulcans, one 
of the Vulcans’ forwards fractured his right arm and was 
removed to the Sussex County Hospital.—At Hexham, 
during a match between Hexham Excelsior and Eltringham, 
a player fractured his leg.—At Accrington a youth aged 
thirteen years, while playing a game a week since, 
received an injury to his knee, and has since died 
owing to blood- poisoning supervening. — At Lynn, on 


Saturday last, a young man playing as outside right 
for the Rovers against the North-end local clubs, sus- 
tained internal injuries from which he died on Monday 
last. 





Rebictus and Notices of Books, 


Die Krankheiten der Warmen Liinder, ein Handbuch fir 
Aerzte. Von Dr. B. ScuEUBE. vane a: Gustav Fischer. 
896. (Diseases of Warm Countri Manual for Prac 
titioners. By Dr. B. SCHEUBE. Jena: G. Fischer. 1696.) 


Tiiz colonial expansion of an empire has an influence upon 





medicine as well as commerce, for it leads, as a matter of 
necessity, to the s -" of diseases indigenous to the countries 
which come to be dependent on the motherland. Hitherto 
this study*has been almost confined amongst the nations of 
ing powers, France and 





the Old World to the two great coloni 
(more especially) Great Britain. It is from the Jabours of men 
employed in the medical services of these two states that most 
of our knowledge of tropical disease has been derived. Now, 
however, that Germany is embarking on colonial enterprise 
the literature of this branch of medicine and pathology is 
likely to be enriched by works prepared with the thoroughness 
and scientific aim that characterise many of the productions 
of the Teutonic medicai press. Such a work is the one before 
us, whose author, Dr. Scheube, was formerly Professor of 
Medicine in the Tokio University, whereby he is able to speak 
from personal know!edge of several of the maladies described 
in the book. With the singular omission of the subject of 
cholera this work covers the whole ground of tropical diseases 
systematically treated in the five divisions of (1) general 
infective diseases; (2) intoxication-diseases—e.g., pellagra; 

(3) diseases caused by animal parasites; (4) pt of organs; 
and (5) diseases of the skin. Naturally the first section, 
which includes mention of some affections comparatively 
unknown in literature, is the most full, comprising bubonic 
plague, yellow fever, malarial fevers, beri-beri (upon which 
the author is an acknowledged authority), leprosy, and many 
others. The information supplied is of the most recent 
kind, every chapter being furnished with an extensive biblio- 
graphy. We may instance the description of Mediterranean 
fever, formerly considered to be a variety of typhoid fever, and 
a disease, too, which, from the etiological conditions that 
favour it, is indeed deserving of the name ‘‘ pythogenic,”’ 
applied by the late Dr. Murchison to typhoid fever. It is, 
however, shown that the researches of Bruce, who discovered 
the microbe of this disease in 1887, as well as the study of 
its morbid anatomy, entitle it to a distinctive place. The 
somewhat cognate topic of ‘‘malaria-typhoid” is here treated 
as a variety of remittent fever. Dr. Scheube admits that in 
some cases there is probably mixed infection, or in others 
the infection with typhoid fever of a malarious subject, 
but that in some the malarial virus alone is responsible 
for the symptoms. He was acqvainted with ‘ malaria- 
typhoid” in Japan, and points out that French writers dis- 
criminate between ‘‘ malaria typhoide” and ‘‘ Fitvre typho- 
malarienne,” according as the one or other element pre- 
dominates. Amongst the ‘‘ pernicious” forms of malaria 
there are described no less than thirteen different affections, 
including malarial pneumonia, pleurisy, and hwmoglobinuric 
fever (blackwater fever), which is regarded as the same as 
bilious remittent fever. The list of synonyms of this disease 
shows the extent and variety of recorded observations. The 
parasitic diseases receive adequate attention, and we may 
specially instance the descriptions of pulmonary distomiasis, 
filariasis, and ankylostomiasis. It is rather singular to find 
amongst the diseases of organs accounts of the sleeping 
sickness of the Niger and of the ‘‘running amok” (Das 
Amok-Lanfen) of the } Malays. Altogether the work is one 
which affords a good and accurate insight into a wide and 
interesting subject. 











LIBRARY TABLE. 
The British Guiana Medical Annual for 1895, Edited by 
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and Co., George-town. Price 5s.—This work contains much 
clinical and other material connected with the diseases of the 
colony. The first paper discusses the etiology and treatment 
of rheumatism and briefly reviews the various theories that 
have been put forward from time to time as to its causes. 
‘The lupoid form of the so-called ‘‘ groin ulceration” of 
the colony, yaws, elephantiasis and filariasis, the filaria 
Bancrofti, a modus operandi for elephantiasis scroti, and 
other matters are well described and discussed in other 
papers, some of which are well illustrated. The information 
afforded on these special subjects and on climatic maladies 


is interesting and useful. 





Neo Inventions. 


PATENT SANITARY COFFIN. 

I nea to draw the attention of the medical profession, 
corporate bodies, and all interested in the advancement of 
sanitary matters to a new form of collin, which is destined, 
I hope, to displace the dangerous method of burial at present 
in use. The structure of the coflin is as follows. There 
is an outer casing of wood—oak or elm, &c., according to 
requirements —which is lined with zinc, and immediately 
inside the zinc is a layer of composition about half an inch 
in thickness, in the centre of which is a layer of wire netting 
of small mesh which is soldered to the zinc, and the zinc is 
screwed fast to the lid. When the body is laid in the coflin 
it is covered with the inner lid, which consists of plates of 
the same cement-like material as the lining. All the joints 
and openings round the edge of the lid are then secured with 
fresh-mixed cement, so that the coffin is hermetically sealed 
and consequently it is impossible for water or air to 
become contaminated by its contents. It would be per- 
fectly safe to retain the coffin in a house for months 
without the fear of anything escaping therefrom. The com- 
positicn forms the most important part of the coffin. It is 
very absorbent, taking up the gases as they are generated 
from the corpse, and thus doing away with the loathsome 
moist decomposition which bedies now undergo. We cannot 
overlook the fact that as practised at present the method of 
burying the dead is dangerous to the living. Sentiment will 
ever be strong against cremation, and it is the aim of sanitary 
science to devise a scheme whereby the bodies of the dead 
will be resolved into simpler compounds without con- 
taminating the water we drink and the air we breathe. 
Should this coffin come into general use I claim that 
all the objections to the present mode of interment 
would be done away with, for bodies will undergo dis- 
integration in the course of a few years and contami- 
nation of air and water will be avoided; there would 
be no necessity to place our cemeteries, &c., outside 
our towns, as the danger of infection therefrom would be 
absolutely impossible, and the loathsome decomposition of 
the dead, which is so objectionable as a matter of sentiment, 
would be nullified. Burial at sea need no longer be resorted 
to, as the body could be kept by this means until land is 
reached. The recourse to brick graves, vaults, and shells 
may be done away with entirely, as this coffin will answer all 
these purposes, and it can be manufactured at prices within 
she reach of all, varying from 30s. upwards. 

The carcase of a sheep, after having been enclosed for 
eighteen months in one of these receptacles, was found to be 
in a far advanced state of disintegration, quite dry and free 
from objectionable smell, only a faint musty odour being 
perceptible. I shall be very glad to have these facts experi- 
mentally verified by sanitary experts, and investigation into 
the utility of these coflins is courted from every source. 

C. S. Bowker, L.R.C.P., L.R.C.S. Edin. 


Poutnewydd, Monmouthshire, 





AUTOMATIC HAMMER-TOE SPRINGS. 
We have received from Messrs. K. R. Schramm and Co. of 
24, Great Castle-street, Oxford-circus, two different forms of 
a newly-devised appliance for the mechanical treatment of 


hammer-toe. One of them is made for the purpose of being 
worn inside an easy-fitting boot, while the other is intended 
to be put on at night when retiring to rest. The former 
(Fig. 1) may be described as a miniature flat splint three 


Kig. 1. 





and three-quarter inches long, broadening out at one end 
into a leather-covered expansion for the foot to rest on, and 
at the other end having a shallow cup to support the ex- 
tremity of the toe. A broad elastic band passes over the 
upper surface of the toe and the whole appliance is kept in 
position by another elastic band surrounding the foot. The 
other pattern (Fig. 2), which is the one intended for night 








use, has a total length of four and a half inches, and 
holds the toe between the spoon-shaped ends of two 
springs, which maintain a constant gentle pressure in 
opposite directions, one supporting the extremity of 
the toe underneath, whilst the other rests upon the 
prominence of the joint. The appliances in both these forms 
are light, well made, and neatly covered with leather. The 
degree of pressure can be regulated by selecting stronger or 
weaker springs or by using a third modification, which is 
provided with an adjustable toothed wheel. When two or 
more toes require treatment the springs are attached to a 
plantar metal plate, which is provided with a sliding heel- 
piece, to be strapped to the instep. A similar metal plate 
is also used in the correction of distortions of the little toe. 
These splints are very convenient for correcting the deformity 
in the milder cases of hammer-toe where the toe can readily be 
put straight, and they are useful also in those more severe 
cases on which tenotomy suffices to allow the toe to resume 
its normal position, and in these the splint may be adjusted 
immediately after operation. Even in the severest cases, 
requiring excision of an inter-phalangeal joint, they might 
be applied with advantage over the dressings. 


A NEW GLASS LIGATURE REEL. 

Tue want of an aseptic ligature reel for silk, which would 
be both simple, efficient, and at the same time cheap, has 
; long been felt. Solid reels have the dis- 
3 SIZE advantage when in use of requiring pro- 
longed boiling to sterilise the deeper layers 
of the silk. 1 have, therefore, asked Messrs. 
Reynolds and Branson of Leeds to make for 
me a reel out of rod glass bent into the 
shape of a Maltese cross, so that the inner- 
a most layers of silk can be easily permeated 
by the boiling water in the process of 
ee sterilising. They have produced a very 
simple and cheap reel according to this plan made in glass 
of various colours so that the different sizes of silk may be 

easily distinguished. J. B. HALL, M.A., M.B.Camb. 
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LONDON: SATURDAY, NOVEMBER 21, 1596, 

Tuk November meeting of the General Medica! Council 
will commence on Tuesday next at 2P.M. The very fact 
that the Council sits amid the ordeal of an election of Direct 
Representatives will serve to quicken the interest of the pro- 
fession in its proceedings. The meeting will, in ail pro- 
bability, be over before the serious business of counting the 
votes begins, which will last from Dec. 7th to Dec. 10th. 
It cannot be denied that the Council will meet under some- 
what disturbing circumstances. Mr. WHEELMOUSE and Sir 
WALTER Foster will both, it is hoped, be present, but 
the fact that their term of oflice is to be short will somewhat 
affect the composure of the Council and much affect the 
composition of the Executive Committee and other important 
Committees of which they are influential members. It is no 
small tribute to direct representation, paid by a Council 
which has no penchant for the thing itself, that it has 
elected two out of three English direct representatives to 
so important a place in its counsels. Mr. WHEELHOUSE, 
moreover, is a most efficient and clear-headed chairman of 
the business Committee on which so much of the work of the 
Council and the saving of its time and money depend. The 
Council will also grieve to think that it will not again be 
enlivened and enlightened by the somewhat erratic, but 
always interesting, intervention of the Rev. Dr. SAMUEL 
HAvuGuton, who for eighteen years has with real Irish 
brilliance represented the University of Dublin. 

But all personal questions must be subordinated to the 
discharge of business, and of this there is likely to be no 
lack. Even in the absence of the programme and of any 
announcement of new business which may call for the 
serious attention of the Council there is little difficulty in 
forecasting the principal questions which are likely to 
occupy its attention for probably the best part of a week. 
One somewhat novel report will be received and considered 
by the Council—viz., the report by the Dental Education and 
Examination Committee on the reports of the Visitation 
and Inspections of the Dental Licensing Bodies. It will be 
interesting to know the extent and the limitations of 
education in dentistry and to learn the opinion of the 
Visitors and of the Committee on the effect and tendency 
of so specialised a piece of medical, or rather surgical, 
education. One of the most difficult questions relegated at 
the last meeting of the Examination Committee was 
the subject brought forward with his usual care by 
Mr. TEALE—the accumulated examinations incident to 
our present system and the enormous increase thereat 
of rejections. The examining system has come to 
be a huge interest which will have plenty of defenders. 
Its existence in some form or other certainly cannot be 
dispensed with, but it can be made more fair, less 
uncertain and incalculable than at present, and less of a 





torture to honest and, diligent candidates. Sir Dycx 
DUCKWORTH has a good opportunity, as chairman of the 
Examination Committee, of introducing some change of 
system which will bear less hardly on good candidates 
and bring out their virtues rather than their defects. 

One of the most important subjects the Council has to deal 
with at its approaching meeting is the question of its duty 
to the Apothecaries’ Hall of Dublin. The application of the 
Hall to the Council to appoint Surgical Examiners has once 
been declined. The Privy Council has urged the Hall to 
make -it8 application more general, and this has been 
met only by a suggestion by Sir WILLIAM TURNER that 
the Royal College of Surgeons in Ireland and _ the 
Apothecaries’ Hall of Dublin should reconsider the 
subject with a view to another conjoint arrangement. 
Any hope of this solution succeeding has been dashed by 
the Royal College declining to entertain such a suggestion. 
It now remains to be seen whether the Council will 
appoint examiners, surgical and other, and so reinstate the 
Hall. It is, of course, impossible for us to anticipate the 
decision of the Council. But we do know that there is a 
strong and numerous section in it who are of opinion that 
the Hall cannot longer be maintained as an independent 
body, and it is possible that when the subject comes again 
to be considered the numbers of this section will be found 
to have increased, Not the least interesting part of this 
question is the illustration it affords of the relation which 
the Council bears to the Privy Council in the economy of 
the medical profession viewed in its relation to the interests 
of the State. The absence of Dr. HAUGHTON, and possibly 
of Sir Jonn BANKS, may seriously affect the decisions of 
the Council. 

There is no reason to doubt that the time of the Council 
will be largely occupied with penal cases, as in previous 
sessions, and possibly with questions of principle or of law in 
regard to them. One such case was left over at the last meet- 
ing for the consideration of the Council, and doubtless many 
others will arise. The efliciency of ‘the fortieth clause” 
is still a very moot point, and the experience of the last six 
months will not tend to lessen the differences of those who 
take opposite sides on the subject. It may be remembered 
that Mr. Bryant at the last meeting moved that it be 
referred to the Education Committee to consider whether the 
time had not come for erasing from the ‘‘list of recognised 
Preliminary Examinations ” the examination for a second- 
class certificate (of First or Second Division) of the College 
of Preceptors. The report of the Education Committee will 
be watched with interest, and it may safely be said that 
the profession at large would view with approval a 
straitening of the gate of entrance into the profession not 
only at the College of Preceptors but in other quarters. 
We have said enough to show that the work before the 


Council will be at once varied and serious in character. 


“2 
> 





EARLY in October,' under the heading of ‘‘ The Applica- 
tion of Codperation and Modified Trade-Unionism in 
Medi¢ine,” we published what was practically a modest 
proposal for preventing the sick amongst the poor people 
in England from being a burden to themselves, their country, 


1THE Lancer, Oct. 3rd, 1896, p. 9E0. 
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or charitable institutions, and for making them beneficial 


to the medical profession. 


In our prefatory remarks we 
fully recognised that the scheme might be considered too 
drastic or too Utopian, but we invited comment, feeling 


ventilation of a 





grievance i that, p in a mo form, some 
part « lan ted t find te accept 
ul by the public nd by the profession. The 
question has been recently revived in a long anonymous 
lette to conter v n wi columns Was pub 
li comm ‘ ‘ somewhat similar lines to 
toat i led to a e), ar the tone of this letter 
is such as to call for detailed c ideration. ‘The 
letter, read alone, might give the impression that 

great revolution was impending and that it was really neces- 
sary for the public to band together *‘to defend the best 
interests of the people against the future attacks of the 


* Doctors’ L course of formation.” Parentheti- 





cally, we ma} , beyond the original suggestion, 


we are not aware that any active steps are being taken to 
form a ‘* Doctors’ Union”; still the terms employed in 
this letter are so strong that it may be well to sum- 
marise the arguments in the original article before 
criticisin the critic. The scheme of reform was 
an attempt to grapple with the diticulties of the 
poorer members of the public in obtainirg proper medical 
attendance, and of the poorer members of the profession in 
obtaining proper remuneration. It was suggested that 
by a voluntary union of medical men a reasonable 
limit might be set to the dispensation of charity, 
and that those poor people who were able to do so 
should provide themselves with medical relief by means 
of the codperative principle. The numerous medical 
clubs already existing throughout the country sufficiently 
warrant the proposed extension of the provident system 
amongst the lebs wealthy classes of society. Practically the 
scheme merely ensured medical attendance for the sick by a 
system of weekly payments during health, and thus it did 
not differ materially from the existing mode so commonly 
adopted amongst the poor. But amongst other details it was 
suggested that small local committees should be formed by 
medical men who should investigate the claims of contri- 
butors to be admitted under the different scales of payment, 
and that contributions of varying amounts should be based 
upon the average earnings and the size of the families of 
those intending to participate in the benetits of the union. 
Medical men joining the union were to bind themselves 
not to charge less than a certain minimum fee for private 
patients, while they were to be paid for attendance upon 
members of the union according to the amount of work 
involved. 

So far for the proposal, which, whether workable or 


not, was apparently intended for the benefit of the sick 


poor and the poor medical man, and was calculated 
to diminish rather than to increase any feeling of 
tension between certain sections of the profession and 


of the public. It is well known that Swirt’s bitterest 
satire, the *t Modest Proposal for preventing the Children 
of Poor People in Ireland from being a Burden to their 
Parents or Country,” was really believed by some to be a 


serious suggestion, and it is to be feared that in similar 











fashion the real purport of the new modest proposal must 
have been misunderstood by the writer of the letter in the 
Times of Nov. 13th. It is difficult otherwise to account for 
the exaggerated terms employed, and the letter is so far 
contradictory that it would be entertaining if it did not 


ion. The 





betray such bitter animosity to the medical p 








vriter imagines that the first result of the suggestsd 
union would be the formation of two camps, one contain- 


ing the whole medical fraterr 





ity, and the other the whole 





non-medical population, and the ‘‘small army of experts”’ is 
imagined to be animated only by mercenary motives and 
‘ever on the alert to discover how they can most effectn- 
ally bleed financially the great host of the people of 
England.” ‘This is really very sweeping. ‘The proposal 
was surely only an endeavour to establish the principle 
that the labourer was worthy of his hire, and to 
suggest a method by which the hire should be paid, 
instead of being so often left as a debt of grati- 
tude, which is but poor satisfaction to men who have 
liabilities to meet. ‘The writer, having objected to any 
union of medical men, proceeds next to indicate the ways 
in which he considers that the union might ‘* immensely 
benefit society.”” The union might be employed—(1) to 
insure the medical capacity of its members, (2) to warn 
against the employment of incompetent medical men, and 
(3) to **point out the scores of unprincipled and unscrn- 
pulous practitioners who are totally unworthy to be received 
in any household.” 

After the quotation of this vehement outburst it is 
scarcely necessary to proceed. To argue might be thought to 
imply a desire to convince the writer or to convert those who 
agree with him, and both of these results are more likely to 
be attained by their experience of kindness, attention, and 
skilful treatment when necessary than by endeavouring to 
remove by argument the wilful misconceptions and gene- 
ralisations of an anonymous writer. The author of the 
letter speaks of the savage effrontery of dividing the 
public for medical purposes into three classes—those 
entitled to Poor -law medical relief, those subscribing 
to a general provident fund, and those able to pay a fixed 
minimum fee. Surely to regard this as ‘‘savage effrontery”’ 
betrays the urgent need for some authoritative revision of 
the question of remuneration for medical services. In every 
class of society there are unfortunately certain individuals 
whose manners and customs are not approved by their 
fellows, and this is true not only of medical men but also 
of patients. It does not appear unreasonable to suggest 
that those unable to pay a minimum fee should be urged 
to combine to procure medical aid when needed, and 
that those unable from their poverty to help them- 
selves in this way are proper recipients of parish and 
hospital relief. Lut, on the other hand, it is notorious that, 
to borrow the language of the critic, scores of unprincipled 
and unscrupulous persons habitually endeavour to pay like 
paupers (if they pay at all) and to protit by the abuse of 
the well-known charitable instincts which so commonly 
actuate the members of a noble, generous, and self- 
sacrificing profession. It is for protection against such 
perscns that the original proposal was devised, and 
the spirit in which it was criticised suilicient)y warrants the 
supposition that the writer may belong to this class of 
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vampires, who are content to defraud medical men of 
their due and then further embitter the relations between 
medical men and patients by their complaints of imaginary 
neglect and incompetence. No patients are more un- 
satisfactory to deal with than those who wrongly imagine 
that they can justly claim gratuitous medical service. 


»— 
> 





THE action brought by Miss BEATTy against Dr. CULLING- 
WORTH came somewhat abruptly to a conclusion on Tuesday 
afternoon last, the jury finding a verdict in favour of the 
defendant, and stating it to be their unanimous opinion that 
the action ought never to have been brought. As our readers 
may remember, the plaintiff, Miss ALICE JANE BBEArry, 
was a hospital nurse, and she claimed damages from Dr. 
CULLINGWORTH for malpractice in the course of an opera- 
tion that he had performed on her, alleging that what had 
been done was done without her consent. The circum- 
stances out of which the case arose occurred as long 
ago as August, 1892. Miss Beatty at that time con- 
sulted Dr. CULLINGWORTH, who on examining her dis- 
covered a swelling in the pelvis, which he diagnosed 
rightly, as was afterwards found, as an inflamed cyst of the 
right ovary. Following the well-established rule that an 
ovarian cyst should always be removed whenever practicable, 
Dr. CULLING WORTH naturally advised her that an operation 
was necessary for the removal of the tumour. ‘The paticnt 
inquired if there was anything else wrong, and was told that, 
as far as it was possible to form an opinion before the parts 
were actually in view, there was nothing else wrong and that 
the left ovary was probably healthy. At the same time she 
was told over and over again that it was impossible for 
anyone to speak with certainty on this point until the abdo- 
men had been opened. It appears that Miss Brarry had 
previously consulted other medical men in Liverpool, who, 
while also recommending an operation, seem to have been 
uncertain as to the precise extent of the mischief present. 
Dr. CULLINGWORTH evidently took great pains to explain to 
the patient what the remote effect of the operation would 
be: that if the right ovary only were to be removed and 
she should marry it would be quite possible for her to have 
«family, but that, on the other hand, if both ovaries were 
to be removed then sterility must be the necessary con- 
sequence. This aspect of the matter was of great importance 
to the patient, as she was at the time either engaged, or 
about to be engaged, to be married. Dr. CULLINGWORTH 
told the patient that the choice rested entirely with her and 
that she must think the matter over. At this time she said 
she would never have the operation done. Subsequently, 
however, she seems to have communicated with Mr. 
BIDWELL, who was in charge of St. Thomas’s Home at the 
time, and given him to understand that she consented to the 
operation, and Mr. BIDWELL accordingly wrote to Dr. 
CULLINGWORTH to that effect. The matter was again 
very fully discussed on the next day, and although on 
that day Miss bearty said she would not consent to any 
risk of having both ovaries removed, Dr. CULLINGWORTH 
told her that he could not bind himself by any 
promise not to remove the second ovary, if this 


should appear to be necessary. ‘he fact that the 
operation was fixed for the next morning in _ itself 





makes it probable that the patient agreed to this 
view of the matter. When she was brought into the 
operating-room she once again reiterated her objection to 
having both ovaries removed, saying that if both ovaries 
were diseased, neither were to be removed. ‘To this Dr. 
CULLINGWORTH replied that he knew her wishes and would 
not remove more than he could help, but that she must 
really be content to leave the matter in his hands. After 
this the patient said no more, but got on the operating- 
table and took the anwsthetic. Dr. CULLINGWORTH very 
naturally @oncluded that her behaviour at this time neces- 
sarily implied that she was content to leave him to do what 
in his judgment should seem best. After the right ovary 
had been removed the left was found to be also diseased. 
An attempt was made to remove the diseased portion of 
the left ovary and to leave the rest of it, but this proving 
to be impracticable, the lef ovary was removed. 

Having gone very carefully over the evidence we have no 
hesitation in saying that we think Dr. CULLINGWoRTH 
fully believed that he had the patient's consent to do what 
should seem to him best in her interest. From the pro- 
fessional point of view it is desirable to consider for a 
moment what was the actual condition of the ovaries as 
described by Dr. CULLINGWORTH in the witness-box, and 
whether or not that condition was such as to neces- 
sitate their removal. From the description before us 
it appears that there was a_ cystic tumour of 
the right ovary of the size of two fists. This tumour was 
inflamed and adherent throughout its entire surface. During 
its separation the cyst wall, softened by inflammatory and 
degenerative changes, gave way, and the contents, consisting 
of some fluid and a considerable quantity of old and altered 
blood-clot, escaped. After this tumour had been removed 
the second (left) ovary was examined. It was equal in size 
to a hen’s egg, and was obviously in a state of disease. The 
capsule was thickened and opaque and there was evidence 
of the presence of fluid within it. A puncture was made 
with the point of a scalpel in order to ascertain the precise 
nature of the contents. These, which seemed to occupy 
the entire extent of the ovary, were found to be precisely 
similar in character to the contents of the right ovary— 
that is to say, were largely composed of old blood- 
clot. This seemed to show that degenerative changes had 
occurred in the cyst-wall with rupture of vessels. it was 
found impossible to dissect out this cyst so as to leave 
any ovarian tissue, and the whole ovary was therefore 
removed. We think it woul! be difficult for any one com- 
petent to form an opinion to maintain, after reacling this 
description, that, having regard only to the extent of morbid 
changes in the ovaries, their condition was not such as to 
justify the removal of them. The right ovary had evidently 
undergone cystic changes to a degree that placed it in the 
same category with ordinary ovarian tumours ; tlie left ovary 
was of the size of a hen’s egg, and consisted of a mere shell 
filled with fluid and altered blood-clot, a conlition similar 
to that which was found in the tumour on the right side. 
There seems little room for doubt that the tumour on the 
left side was similar in character to the one on the other 
side and that it would in all probability ultimately have 
attained a similar size and undergone similar inflammatory 
changes. With this before his mind Dr. (ULLINGWORTH 
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was undoubtedly placed in a position of great difficulty 
when, in the course of the operation, he became aware of 
the condition of the left ovary. If he were to leave the 
disease| organ behind, the prospect before the patient 
would be in all probability, having regard to the 
extent to which disorganisation had already proceeded, 
the formidable ordeal of a second major operation. 
Dr. CULLINGWORTH believed himself armed with the 
patient’s consent to do what was best for her, and we 
think that there can be no doubt that the left ovary being 
in the state above described the course adopted by him 
in removing it was the right one. 

The way in which the case terminated is a matter for 
congratulation, not only to Dr. CULLINGWORTH, but to 


the medical profession generally, and we think we may add 
to the public. The law is proverbially uncertain; and 
if, unfortunately, a different conclusion had been reached 
a triumph would have been assured not only for the cynical, 
who might have pointed to the case as once more illustrat- 
ing the folly of ever doing a kind and disinterested 
action, but for that noisy minority of our fellow-citizens who 
are never weary of girding at medical work and workers. 
As it is, though the verdict has ultimately been in his 
favour, what can make up to Dr. CULLINGWORTH for 
these four years of worry, and, indeed, of what it is no 
exaggeration to describe as systematic persecution? It 
will, we hope, be some consolation to him to feel that 
he has the sympathy of his own profession with him, and 
not only that of his own profession, but of the public also. 
Ilad the plaintiff succeeded in this case the relations 
between the profession and the public would have been 
seriously altered. Patients, if they are well advised, 
must in their own best interests freely trust their medical 
advisers. The technical aspects of many medical questions 
can only be imperfectly appreciated by the lay mind even 
after the fulle#t explanation. It is no doubt always advis- 
able, especially where operations are in question, to endea- 
vour to put clearly before the patient what tne risk of the 
operation is, and what effects, beneficial or otherwise, may 
be expected to result from it. But it is a matter of common 
knowledge how often seemingly plain explanations of this 
kind are more or less completely misunderstood. Consent or 
refusal should be the only terms recognised in questions of 
operation. The patient cannot expect to do more than 
grasp the main outline of what is in contemplation, and 
must be content to leave it to the discretion and judgment 
of the operator to fill in the details as may seem to him 
best. When we consider the thousands of serious opera- 
tions annually performed, and recall that in each ques- 
tions more or less similar to those in Dr. CULLINGWORTH'S 
case may readily arise—that is to say, that the patient 
either does not consent to the operation or does not fully 
understand what is going to be done—it is obvious that 
professional life, at all events, surgical professional life, 
would become impossible if what Mr. CARSON called ‘‘ridicu- 
lous whims and notions” of patients or their friends were 
not appreciated by the strong sense of the community at 
their proper value. Otherwise every operation would be 
undertaken on not only a possible but a probable plaintiff. 
Out of evil good may come, and Dr. CULLINGWORTH’S case 


will, we think, prove of service to the medical community, 





inasmuch as it makes clear to all whom it may concern that 
an honourable member of an honourable profession, doing 
his duty to the best of his belief and ability, is not to be 
discredited without suflicient reason either by a jury of his 
countrymen or at the bar of public opinion. 








Annotations, 





* Ne quid nimis.” 





THE MILITARY HONOURS AND PROMOTIONS 
FOR THE DONGOLA EXPEDITION. 


FOLLOWING the publication of the military despatches 
describing the late campaign in Egypt and the capture of 
Dongola we have now to congratulate the members of the 
medical services who took part in it on the rewards and dis- 
tinctions that have been conferred upon them for their 
services. There is no doubt that it was a well devised 
and brilliantly executed expedition, The work was very 
hard, although the amount of fighting was relatively small, 
but this was in a great measure owing to the successful 
strategy that was adopted and to the completeness of 
the arrangements that were made for the conduct of the 
campaign. The rewards reaped by some of the military 
officers in the front rank are of a very substantial kind 
and will most favourably affect their future career. As 
regards the medical services of the British and Egyptian 
forces their work has been of an exceptionally anxious and 
responsible kind ; they had to encounter a very serious out- 
break of cholera in addition to the other diseases incidental 
to field service in an extremely hot climate, and we believe 
that it was universally allowed that they discharged their 
duties admirably. We congratulate them generally on the 
successful issue of the medical and sanitary arrangements, 
and those of their number especially whose names have 
appeared in the Gazette. Brigade-Surgeon-Lieutenant- 
Colonel Thomas Joseph Gallwey, Army Medical Staff (em- 
ployed with the Egyptian Army), is to be an Ordinary 
Member of the Military Division of the Third Class, or Com- 
panion, of the Bath. Companionships of the Distinguished 
Service Order have been conferred upon Surgeon-Major 
George Douglas Hunter and Surgeon-Captain Richard Hugh 
Penton, Army Medical Staff. Surgeon-Major Arthur Thomas 
Sloggett is to be Surgeon-Lieutenant-Colonel. 


IMPULSIVE ACTS OF EPILEPTICS. 

AN interesting discussion on the impulsive acts of 
epileptics in their medico-legal relations took place at last 
year’s Congress of French Alienists at Bordeaux. A short 
account of this appears in a recent number of the Nevro- 
logisches Centralblatt. Dr. Parant opened the discussion 
by expressing his belief that in consequence of their 
peculiar excitability all epileptics have a tendency to 
act impulsively. Such acts may precede an epileptic 
attack, accompany it, or follow it. They are often 
connected with obscuration of the senses, especially 
of sight. Even those, he claimed, who had never had any 
fit might yet be the subject of such impulses having 
their origin in an epileptic inheritance. With Jacksonian 
epilepsy also such impulsive acts might be connected. If 
congenital weak-mindedness was associated with the 
epilepsy it was not easy to distinguish the two influences. 
These impalses were the means of not infrequently 
bringing the epileptic into conflict with the law on 
account of attempted murder, theft, arson, and the like.. 
Their chief characteristics are their suddenness, their brief 
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duration, and the unconsciousness of what has happened. 
Falret had called attention to the fact that in the same 
individual successive impulses were identical in character, 
and Dr. Parant held that they recurred with a certain degree 
of periodicity. In the subsequent discussion various views 
were expressed, attention being chiefly directed to the 
character of the acts, their suddenness, and the amnesia 
concerning them. An interesting phase alluded to by Pitres is 
the so-called ‘inclination to wander,” which he said 
was of three kinds—that arising out of a physical 
tendency, that out of a psychical tendency, and the third class 
was that of the impulsive epileptic. In these three classes 
are comprised such characters as tramps, working men who 
earn money and spend it in drink at one place and move on 
to another, and the hypochondriac sufferers who go from 
town to town and find their way to the hospitalateach. In 
this class also must no doubt be included those curious cases 
of men in good positions and comfortable circumstances who 
mysteriously disappear and reappear after a lapse of months 
or even years, and who have, so far as can be known, been 
during the years that have elapsed utterly unconscious of 
their previous life until, as it were, they suddenly awoke. he 
subject is undoubtedly important and probably deserves 
more consideration than it has so far received at the hands 
of medical jurists. 


THE SUICIDE OF LUCRETIUS. 


**AUJOURD'HUI,” said Moritz Schiff on the occasion of 
his jubilee in January, 1894, ‘‘la Physiologie pen>tre dans 
tous les domaines ; en Droit pour les idées de culpabilité et 
de responsabilité; en Philologie et en - tsthétique, avec 
M. Taine, qui a pour aieul dans cette voie M. Hercler, le 
potte allemand. Mcme la Théologie devient la débitrice 
de la Physiologie.” Literature is illustrating the truth 
of this remark more and more every day, the latest 
instance in point being the controversy still proceeding on 
the Continent as to the ‘‘Suicide of Lucretius.” Signor 
Giri, an eminent Italian scholar, published last year at 
-alermo ‘‘ I) Suicidio di T. Lucrezio,” and strove elaborately 
to discredit the tradition that the greatest of philosophic 
poets died by his own hand, a tradition which St. Jerome, in 
his supplement to the chronicle of Eusebius, is (according to 
Signor Giri) mainly responsible. But Signor Stampini, Pro- 
fessor of Lutin at Messina, one of the most finished of 
European scholars, traces St. Jerome’s deliverance to 
Suetonius, and by a new reading of the latter authority not 
only sustains the tradition but strengthens it, and finds 
in the ‘‘insania,” or rather the ‘*pazzia alternante”’ (inter- 
mittent madness), of the poet ‘a form of epilepsy in which 
maniacal symptoms, mental extravagances, melancholic 
hallucinations alternated with an active period of extra- 
ordinary cogitative power, with an energising vigour of 
intelligence, of imagination, of all the psychical forces, 
in a word, which combine towards the evolution of a great 
work at once philosophical, artistic, and poetical.” Having 
established the historical truth of the ‘‘insania” of Lucretius, 
Professor Stampini, by a masterly interpretation of many 
passages in the ‘De Rerum Natura,” brings home to its 
author a constitutional melancholia culminating in a 
“tedium vite” that forms the mental attitude im- 
mediately prior and conducive to the suicidal act. 
Coming to the episode of the love-potion (amatorium 
poculum), which, according to St. Jerome, was the “causa 
esteriore” of the suicide, Professor Stampini draws a dis- 
tinction between the fact of the suicide and the means by 
which it was eifected. He gives quite a new reading to the 
story of the love-potion. Keverting to Suetonius he com- 
pares his account of the madness of Caligula with St. 
Jerome’s loose rendering of the same author's references 
to Lucretius, and skilfully argues his way to the 





position that the poet destroyed himself for the love 
of a woman. Into the nature of this love he enters 
minutely, as to whether its object was the poet's own 
wife or another woman, and favours the former surmise 
by a felicitous citation of passages from the ‘‘ De Rerum 
Natura,” particularly from the famous lines in the fourth 
book ending at verse 1277. The conclusion he comes to at 
the close of his monograph is this: ‘‘ Era certo una donna, 
stretta al poeta d'amore, che provoco il suicidio mediante 
una bevanda, la quale fu, o si credette essere, un filtro” 
(it was certainly a woman who, closely drawn to the 
poet in lve, provoked him to suicide by means of a 
beverage ihich was, or was believed to be, a_ magic 
potion). The above is the merest outline of a very 
masterly contribution to Lucretian literature, which is of 
professional interest only less for the scholarship and the 
ratiocinative power displayed than for the frequent support 
the author seeks for his argument in the findings of medico- 
psychology. Two otlier Italian poets—Tasso and Leopardi— 
are cited for mental neuroses illustrative of that of Lucretius, 
and even Virgil is not excluded from the controversy, if only 
for purposes of comparison. Professor Stampini, moreover, has 
an able auxiliary in Signor Luigi Valmaggi, privat-docent in 
Latin literature in the University of Turin, whose summing up 
of the arguments on either side in the ‘* Bollettino di Filologia 
Classica” for last month is itself a brilliant contribution to 
Lucretian literature—coloured, no doubt, by the inspiration 
of the anthropological school of Turin, but using its guidance 
judiciously and effectively. The whole controversy (which 
has not escaped the scholarly intervention of France and 
Germany) adds, as we have said, another and a yet more 
striking confirmation of Moritz Schiff’s remark already 
quoted, and reminds the modern critic that literature per se 
cannot of itself solve every difficulty in its own domain, but 
that it must invoke the aid of biology on all occasions when 
—asin the case of Lucretius—physical organisation affects 
individual genius, controlling its energies and deflecting 
them into wayward, not to say morbid, channels. 


THE BATTLE OF THE CLUBS: SELF-HELP. 


IN our issue last week there is published a communication 
which deserves the careful consideration of all our pro- 
fessional brethren practising in the great towns. We refer to 
a letter addressed to us by Dr. Harper, the honorary secretary 
of the Eastbourne Provident Medical Association, and we 
approach the question with the more satisfaction because the 
results of a year's working of this association have justified 
our premonition that the public opinion of medical club con- 
stituencies was not entirely in favour of the section which 
aimed at making oppressive bargains with the medical 
officers. The facts of the present case are simple, and the 
story has been fully told by our Special Commissioner.’ At 
Eastbourne last year the National Medical Aid Society 
admitted all and sundry to membership on the payment of a 
penny a week. With a view to remedying this monstrous 
state of affairs the Eastbourne Medical Society very properly 
rendered the assistance which organisation alone can bestow, 
and the result has been the formation of the Eastbourne 
Provident Association, with 3600 members and receipts of 
over £600. The lesson to be learned from the case of 
Eastbourne is easy enough. The practitioners who have so 
much reason to complain of the encroachments of the 
medical aid societies will not succeed in holding their ground 
so long as they confine themselves to isolated action and 
individual effort. First of all professional esprit de corps 
must be cultivated, and the transition is easy to such local 
organisations of medical men as will supply the wage-earning 
classes with attendance during illness at equitable rates. 


1 THe Lancet, Oct. Sth, 1895, p. 875. 
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Education on this subject is not superfluous either for the 
ublic or the profession. oncerted action anc ity o 
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purpose are the essentials of success. 


WORDS OF WISDOM. 


ion the threshold of « medical career, 
aspirants or as newly-qualified prac- 


To those who stan 
whether is student 
titioners, we would cordially recommend a perusal of Dr. 
Wi idham's address delivered on the occasion of the prize 
ribution at St. George’s Hospital. A practical man of the 
special experience as Dean of St. 
refrained from pubes like idexl counsels of 
but we think that his humorous 
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RASH OF THE TONGUE.”’ 


very careful article on ‘‘ Wandering Rash 

by Dr. J. L. Goodale, is published 

number of the American Journal of 
condition, according to Dr. 
Goodale, was first described by Parrot in 1881 and is 
identical with Moeller’s *‘ saperficial glossitis,” the ‘‘ glosso- 
dynia exfoliativa” of Kaposi (though not always painful), 
and the ‘‘eczema of the tongue” described by De Molénes 
and Besnier. Occurring at any age it is, on the whole, more 
common in the young and in them usually patchy, though 
ridged and furrowed in It is essentially a 
surface inflammation and sections show the rete mucosa to 
be invaded by leucocytes, desquamation of the 
epithelium resulting in the formation of clear spaces, which 
are again covered by epithelial ingrowth from the surround- 
ing area, the process tending to repeat itself, with conse- 
quent hypertrophy of the aifected tissues. Dr. Goodale has 
discovered no special bacterial or protozoan excitant of this 
disorder, and his inquiries tend rather to show that gastric 
and nervous disturbances usher in its appearance. 
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PATHOLOGY OF MULTIPLE SCLEROSIS. 


IN the last number of the Centralblatt a 
very important paper is published by Professor Striimpell on 
‘he etiology of many nervous diseases has 

he says, been successfully investigated, 


Neurovlogisches 


this subject. 


in recent years, 


yet about such a common disease as multiple sclerosis 
little or nothing is as yet known for certain. Marie's 
view that it is in most cases a sequel of acute 


infectious disease can 
in many cases of acute 
inflammatory foci in the 
thirty or 


scarcely be maintained, for whereas 
infectious disease multiple 
nervous system occur 
of his own of 


central 


as a sequel, in forty cases 


multiple sclerosis there could only be found an occasional 
one in which there seemed to be some possible connexion 
reding infectious disease and the condition 


between a prec 





referred to. Indeed, in his last twenty-four cases, in nota 
single one could any such relation be traced. And so it 
is also with reference to the toxic origin suggested by 


Oppenheim and others No doubt where the patients are 
dwellers in towns and work in metals, &c., the incidence of 
the But in places 
such as Erlangen, in which the patients are for the most 
part peasants or country dwellers, such a view fails to find 
Nor the vascular origin of the sclerotic 
as likely. It is generally conceded that 
mnexion with syphillis, and it is 
not easy to understand certain small vessels in the 
nervous system only should become diseased in some unknown 
manner, while similar vessels elsewhere are unaffected. Pro- 
iggestion is that multiple sclerosis may 


egest some such connexion. 


disease may su 


any can 
foci be regarded 


sis has no 


support. 


ultiple scler 


why 


fessor Striimpeli’s st 








depend upon some congenital abnormalities in the nervous 
system. This view was suggested to him recently by a case 
which he published and in which there were combined a 
marked condition of hydromyelia, central gliosis, and multiple 
He hal previously observed a case of hydro- 
mycelia with multiple sclerotic foci. Further points in sup- 
port of such a view are that it is a disease of early life 
(the first symptoms can often be actually traced back 
to childhood) and that the axis cylinders are so long 
spared. It is further suggested that the change may occur 
first in the neuroglia and that there are foci where it under- 
goes roliferation—a condition, indeed, of multiple gliosis— 
whose origin is to be sought in some congenital peculiarity. 
Professor Striimpell, in concluding his paper, directs 
attention to two conditions in the symptomatology of the 
disease. First, as to the character of the disordered move- 
ment, he believes it does not essentially diifer from the 
ataxy of tabes, and, secondly, he finds that the abdominal 
retlex is very frequently absent. This view as to the etiology 
of multiple sclerosis is extremely interesting. There are few 
objections of much weight to be offered to it, but, of course, 


sclerosis. 


it can only be confirmed or refuted after careful and pro- 
longed examination of many cases in various ways. 
THE FOURTH ESTATE AS PHYSICIAN. 
A CORRESPONDENT sends us the following, which he 


received from a patient. We omit the date of the month, 
otherwise we print it as it stands. 


eomaneans 1894 
OFFICES OF THE ** PEOPLE,” 
MILFORD LANE, 
STRAND, W.C. 


Sir, 
Herewith we enclose a prescription, 
ordered for 2 weeks, if 


take the medicine as 
not then better and you would wish to 
see a Consultant, we recommend you to arrange an interview 
through the Kditor. 

When again applying to the Medical Lditor or Consultant, 
please enclose your case and a stamped directed envelope for 
reply. 

We recommend at 
possible. 


Readers have the privilege of seeing Consultants anc 
a small fee by appointment, 


least one personal interview in all cases where 


Specialists for 


We should be glad to know who are the consultants and 
specialists who can be seen for a small fee by appointment, 
and whether these gentlemen think it consistent with the 
dignity of their profession to make a practice upon these 
lines. Also, who is the gentlemen who prescribes for patients 
without apparently having seen them? Newspaper prescrib- 
ing is far too common, and we must congratulate our con- 
temporary, the Weekly upon having given up the 
practice. 


Sun, 


LEUCOCYTOSIS AND IMMUNITY. 


IN the Medical News (New York) of October 17th appears 
a paper by Dr. W. A. Wells of Washington on ‘‘ Leucocytosis 
and Immunity, with a Critical Analysis of the Theory of 
Nuclein-therapy.” Dr. Wells criticises the views of the 
chief observers who have written on this subject and comments 
particularly upon the importance of the presence of 
eosinophilic corpuscles, as he believes that there are good 
reasons for looking upon these bodies as being very different 
and distinct from all the other white blood-corpuscles, not 
simply on account of their histological character, but also 
because of their different origin and different function. Dr. 
Wells summarises his conclusions as follows. 1. Notwith- 
standing the long-continued conflict as to the importance of the 
cell and of the lymph respectively as the protecting agency 
of the body it is probable the claims on each side will be 
found reconcileable. 2. There is no reason for regarding the 
leucocytosis which appears after the introduction of nuclein 
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into the system as differently preduced than that which 
follows from a great number of other agents, many of which 
are poisons. 3. Theories of artificially induced leucocytosis 
which assume an essential new production of leucoytes by 
the blood-making organs are inconsistent with the fact that 





the blood-making organs send forth only mononuclear cells, 
whereas in all these forms of leucocytosis the polynuclear 
are only or chiefly increased. 4. Also Liwit’s theory of 
leucolysis and consequent teucocytosis fails to stand the test 
of experiment or of reason in the light of known physio- 
logical principles. 5. The most rational explanation of 
leucocytosis is, including the invariable antecedent, leuco- 
penia, according to the principle of chemotaxis. The pre- 
dominance of polynuclear cells is thereby accounted for in 
the greater sensitiveness of these forms to chemotactic 
influences. 6. We must regard, therefore, a leucocytosis as 
only a local condition, and that is to say, only a determina- 
tion of the white cells into the peripheral circulation, with- 
out any real, significant, absolute increase of the whole 
number of these cells. This view is supported by a 
number of experiments, which showed that at the stage 
of leucocytosis, as found in the peripheral vessels, there 
was a coincident decrease in the internal vessels. 7. The 
leucocytosis produced by nuclein is of this kind. The 
uric acid found in increased amount in the urine after 
administration of nuclein may be formed from the 
nuclein direct and not from the white blood corpus- 
cles. There is, moreover, no constant correspondence in 
the number of leucocytes and the amount of uric acid 
excreted, for there may be leucocytosis without increase of 
the uric acid, as there may be often an increase of uric acid 
without leucocytosis. 8. There is some reason for believing 
that of all leucocytes those possessed of the eosinophilic 
granules play the most essential rsvle in protecting the 
organism against infectious diseases. A suggestive corre- 
spondence exists between these diseases which are distin- 
guished by an augmentation of eosinophiles and diseases 
antagonistic to tuberculosis. 


TOURISTS AND MEDICAL PRACTICE ON THE 
CONTINENT. 


Tus protective system, as applied on the Continent to 
medical practice, is clearly not at all popular with English- 
speaking travellers. Some of these, as our readers are aware, 
have lately been complaining bitterly that even with respect 
to this most confidential form of service they are debarred 
from receiving the aid of their fellow-countrymen. It is 
indeed idle to dispute the justice of their demand for this 
most natural privilege. Neither is the question one of 
qualification or efficiency. As regards these matters 
there is no dispute. Whatever the position of French 
or Swiss practitioners (it is especially with regard 
to them that difficulties have arisen) it is generally 
admitted that they enjoy in this respect no special 
reputation such as would give them a_ preference. 
In other respects they are for the office which they 
monopolise among a constantly changing alien population 
distinctly less qualified. They labour under the disadvan- 
tage of being unable rightly to understand the speech and 
much less to appreciate the thought and feeling of their 
patients. To this long-standing cause of dissatisfaction 
another is often added in the notoriously insanitary con. 
dition of many hotels and pensions. Happily, existing 
arrangements are in this connexion not so defective as to 
leave the tourist without hope of redress. It must be 
possible at any time for intending travellers to obtain from 
one or other of the various tourist agencies information as 
to safe and otherwise suitable halting-places. Unfor- 
tunately the vicious system of professional protection 
cannot be amended or altered with the same readi- 
ness. It admits of no adequate remedy save that which, 


in view of the decided-attitude taken up by our migratory 
countrymen, and the justice of that position, is at once 
the most profitable, discreet, and rational for all con- 
cerned—namely, the removal of the existing prohibitory 
restrictions. 





THE ELECTION OF CORONER FOR THE LOWER 
DIVISION OF PEMBROKESHIRE. 

AN election for the important office ef cororer is pending 
in the Lower Division of Pembrokeshire, an\| the voting is 
in the hands of the county councillors. The candidates are 
five ia nfimber—one medical man (Mr. H. P. Price) and four 
lawyers. Ever since the foundation of Thr LANCET we have 
fought for the appointment of medical coroners. The ‘‘cause 
of death” is pre-eminently a medical question, anil medical 
points have constantly to be laid before a jury. As a jury 
composed of laymen cannot be expected to be able to weigh 
medical evidence without instruction it falls to the lot of 
the judge—and a coroner is a judge—to give them this 
instruction. This being the case it is only fitting that a 
coroner should be a medical man, and we earnestly commend 
the candidature of Mr. H. P. Price to the electors. 


THE IRISH MEDICAL SCHOOLS’ AND GRADUATES 
ASSOCIATION. 


Tug autumn dinner of this association was held on 
Nov. 11th at the Café Monico. The chair was taken by 
Dr. Gilbart Smith, and numerous members and guests 
assembled, the guest of the evening being the Right 
Hon. Edward Carson, ().C., M.P. The chairman proposed 
the toast of ‘‘The (ueen and the rest of the Royal 
Family.” Dr. Cagney proposed ‘‘ The Services,” to which 
Commander Stewart and Surgeon-Colonel lreyer replied. 
Dr. Abraham proposed ‘ Our Guests,” and Dr. Bantock 
and Mr. Buckston Browne answered. The toast of the 
evening, ‘‘Our Association,” was proposed by Mr. Carson, 
and responded to by Dr. T. M. Dolan, J.P. To the toast of 
‘*Our Chairman,” proposed by Mr. George Stoker, a charac- 
teristic response was made. Mr. R. O'Callaghan replied for 
‘*The Hon. Secretaries.” Between the toasts songs were 
sung by Mrs. Ryan and Dr. Burke, which were highly appre- 
ciated by the company. 





UNSUSPECTED PERILS. 


WHEN a short time back it was announced that societies 
were being established in various parts of the United States 
for the abolition of promiscuous kissing the news was 
received with incredulity and amusement. It appears, how- 
ever, that not only are such societies in earnest, but that 
they have good reasons for inaugurating a crusa‘le against 
indiscriminate osculation. A perusal of some _ recent 
numbers of American medical journals would! tend to 
convince the realer that there are very real perils incurred in 
the practice to which objection is now made. Enthetic 
diseases leading to the gravest constitutional impairment 
have been contracted by innocent persons of both sexes. 
We fear there must be a large amount of unsuspected 
syphilitic disease in the States and are not surprise: that 
notes of warning are being sounde:| by members of the 
medical profession. Various instances of the mode of 
infection are given by our contemporaries—e.g., through 
the medium of the communion cup, of pipes and cigars, 
of surgical instruments, of barbers’ appliances, of pens and 
lead pencils, and of paper money, which is occasionally put 
in the mouth. Labial primary sores would appear to be quite 
common. A well-known New York physician aflirms that a 
large number of his professional brethren have lately been 
attacked with digital primary sores, and that what he terms 
‘‘ professional syphilis” is much more prevalent than is 
generally supposed. As far as we can judge there is no 
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exaggeration in this description of a regrettable state of 
affairs. It may be within the recollection of some of our 
readers that twenty years ago at Brives, in France, thirty- 
one cases of syphilis witl: four deaths were traced to a mid- 
wife who had a chancre on her finger. The writer we have 
quoted strongly urges professional men to discontinue work 
when suffering from suspicious sores on the hand, insists on 
the frequent and abundant use of soap and hot water as 
being more protective than aseptic solutions of mercury or 
carbolic acid, and recommends that in places of public 
worship each person should have his or her own communion 


cup. 


THE QUALITY OF THE LONDON WATER-SUPPLY. 

THE monthly report on the quality of the London water- 
supply during October has, we understand, been issued and 
contains an interesting statement on the unfavourable results 
recently published by the London County Council. Professors 
Crookes and Dewar deny the declaration that they ‘‘ do 
not conduct the bacteriological examination in a proper 
manner.” On the contrary, they assert that the methods 
adopted by the experts for the London County Council were 
unscientific. The whole «uestion, therefore, appears to be 
resolving itself into an argument between the experts as to 
the correctness of the bacteriological methods of collection 
adopted by ea h. 


THE SANITATION OF MADEIRA, 

MepICAL MEN who practise abroad often stand in situa- 
tions of greater responsibility to their patients than do 
their brethren here at home, where vigilant boards and 
corporations codperate with them in the detection and 
remedying of defects ; and, besides, it is not less impolitic 
abroad than with us in England to speak in subdued and 
apologetic tones where it is only possible to effect vital 
reforms by strong, plain-spoken representations. And 
frankly prefer the method of the recent 


hence we 
report setting in a strong light ills which 


Consular 
everybody must wish to see eradicate d to the attenuated 


statement of facts which we published in our last issue 
from three of the Madeira medical men. Madeira can afford 
a bad season or two as the price of good mountain water, 
modern drainage, and other commonplaces of hygiene which 
exist in places under British rule and are generally the 
earliest reforms instituted; but so long as water liable to 
contamination (iron pipes, iron doors, and discrimination 
conceded) is distributed, and while the soil is polluted by 
defective drainage, the old story of perennial diarrhwa and 
fitful typhoid fever will continue to be recited, and deserved 
disrepute will grow. The authorities must be made to see 
that their own interest and the welfare of their guests are 
inseparable, and that prompt and drastic measures of reform 
are required if their important island is to retain any portion 


of its old popularity. = 


LACTATION AND ALBUMINURIA, 

Some practitioners have maintained that lactation, 
however salutary, under normal conditions is not advisable 
in the case of mothers who suffer from albuminuria. There 
is reason to doubt the absolute truth of this theory. Certain 
recent observations of Dr. Gamulin, quoted in the Journal 
de (linique et de Thérapeutique Infantile of Nov 5th, tend 
rather to disprove it. Far from being mischievous he finds 
that the practice of suckling is as a rule favourable to the 
reduction of albuminuria and to the satisfactory nutrition 
of both mother and infant. He finds that of 158 mothers 
under supervision who nursed without interruption, all 
albuminuric, and many of them restricted to a milk diet, 
only 2 showed an increase in the albumin excreted, 
while in only 7 others did the amount remain stationary. 





All the others showed a diminution and in some it dis- 
appeared. Among 163 children nursed by these mothers the 
mean gain of weight was thirty-five grammes per day. In 
33 cases only was the gain under twenty grammes (the mini- 
mum limit compatible with health, according to Tarnier and 
others). Twenty-seven infants of mothers with well-marked 
albuminuria maintained a mean daily gain of twenty-seven 
grammes, and 16 infants of eclamptic mothers a mean of 
twenty-three grammes. As a rule tie original birth weight 
was recovered by the seventh day (not the tenth, as in the 
statistical series of Winckel). In consideration of these 
facts and figures Dr. Gamulin concludes that with few ex- 
ceptions albuminuric mothers can and ought to suckle their 
offspring. 


THE TRINIDAD LEPER ASYLUM. 

FROM the oflicial report of the Trinidad Leper Asylum 
issued by the medical oflicer, Mr. R. H. E. Knaggs, for 
the year 1895, we find that there were 209 persons in the 
asylum at the end of the year and that there had been 
47 deaths during the year and 15 patients discharged ; 
two of these latter were sent to prison, one to the lunatic 
asylum, and one left for India. Of the fatal cases 
14 were tuberculated, 23 non-tuberculated, and 10 of 
mixed character ; 17 died from exhaustion, 7 from influ- 
enza, 4 from phthisis, 4 from dysentery, 2 from gangrene, 
2 from renal dropsy, 2 from anwmia, 4 from dysentery, &c. 
There was a somewhat serious émeute in January of last 
year, which had to be suppressed by the authorities. This 
appears to have been due to the enforcement of a stricter 
discipline and greater care in the administration of stimu- 
lants. This is exemplified by the table which accompanies 
the report. In January the quantities consumed were as 
follows : 2560 ounces of brandy, 400 ounces of whisky, and 
230 ounces of port wine; whilst in December the amounts 
werc—of brandy 603 ounces, of whisky 117 ounces, of 
port wine 293 ounces. Many cases apparently arrive from 
India in the latent stage, and thus the number of sufferers 
increases. The principal line of treatment is cleanliness, 
liberal, non-irritating diet, fresh air, exercise, sea-bathing, 
gurjun oil, chaul-moogra oil, and measures necessitated 
by complications. ‘* The excision of tuberculous growths 
has been tried, but the results have been so disheartening 
that it is very improbable if any patient will submit to 
similar treatment in the future.” 





- 





PURPURIC ERUPTION AND GANGRENE APPA- 
RENTLY CAUSED BY SODIUM SALICYLATE. 

A CONSIDERABLE number of cases of erythema and urti- 
saria following the administration of sodium salicylate have 
been recorded in English and foreign medical periodicals 
during the last few years. Probably the severest case of 
eruption ascribed to the action of the drug has lately been 
reported in the columns of the Journal of Cutaneous and 
Genito-Urinary Diseases by Dr. Shepherd, surgeon to the 
Montreal Hospital. The patient, a man aged thirty-four 
years, was admitted to the hospital on May 8th suffering 
from rheumatism. He was ordered twenty grains of the 
salicylate three times a day. After taking three doses (one 
drachm) of the drug an urticarial eruption, quickly becom- 
ing petechial, appeared on the body and extremities. The 
hemorrhagic extravasation was so great at certain points 
as to cause subsequent sloughs and ulcers. Almost every 
part of the surface of the body except the palms of 
the hands and soles of the feet were attacked during 
the course of the disease, accompanied by myalgic and 
arthritic pains. The tongue, larynx, and pharynx were 
affected by the eruption and were so swollen as to threaten 
suffocation. No blood or pus was found in the urine 
and there was no disturbance of the bowels. Several crops 
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of the eruption come out from time to time, but none so 
severe as the first. The local gangrene which followed was 
most marked on the arms and shoulders. Large, irregular, 
and raised patches much indurated and very painful were 
seen. ‘‘ These patches varied in size from a 50-cent. piece 
to the palm of the hand, the large patches being due 
to the fusion of several smaller ones. The central portion 
was of a dark purplish colour, fading gradually to bright 
crimson and pink.”” Later the central portions of the spots 
became quite black and the dead tissue parted from the 
living. As the sloughs separated the patient’s condition 
improved and the temperature, which had not gone up more 
than three degrees, became normal. The whole period of the 
attack was thirty-three days, the man being discharged from 
the hospital about the middle of June with healthy granu- 
lating ulcers, which, however, did not quite heal until 
September. Dr, Shepherd, while laying stress on the facts 
that until the drug was given there was no sign of any 
eruption and that the purpura was preceded by an urticarial 
rash, yet keeps an open mind on the subject, and closes his 
paper with the remark that since the case occurred he is 
inclined to think that the eruption was not solely due to the 
salicylate. 


KING’S COLLEGE, LONDON. 


THE Rev. Dr. Wace has accepted the rectory of St. 
Michael's, Cornhill, and will shortly resign the oflices of 
Principal of King’s College and Chairman of the Committee 
of Management of King’s College Hospital. Professor 
Curnow has definitely resigned the chair of Anatomy, but is 
carrying on the duties until a successor be elected. Several 
names are mentioned as probable candidates for the pro- 
fessorship, but the conditions under which the appointment 
will be made are still under consideration. 


THE HEALTH OF SIR WILLIAM MACCORMAC. 


Srr WILLIAM Mac Cormac’s general condition has further 
improved during the past week, so that he has been able to 
sit up for a short time, but this has not been accompanied 
by a corresponding improvement in the temperature, which 
on the whole has been slightly higher. 


THE President of the Medico-Psychological Association of 
Great Britain and Ireland, Dr. Julius Mickle, has suggested 
the following subjects for the essay for the bronze medal and 
prize of 10 guineas, which is open to all assistant medical 
officers of asylums, but candidates are at liberty to present 
an essay on any other subject if they prefer to do so: 
(1) Heredity in Relation to Insanity ; (2) The réle of Syphilis 
in the Production or Mental Disease; and (3) A Contribution 
to the Study of Microscopical Change of the Nervous System 
in Mental Disease. Further particulars can be obtained from 
Dr. J. Beveridge Spence, Registrar, Burntwood, Lichfield. 


Mr. BANCROFT will read Dickens’s ‘‘Christmas Carol” in 
public on Monday next, Nov. 23rd, at 8 P.M., in aid of the 
funds for the cancer wards of the Middlesex Hospital. The 
reading will be given at Queen’s Hall, Langham-place. 


THE Manchester Medico-Ethical Association will discuss 
the question of Hospital Reform at a meeting to be held on 
Nov. 27th. The debate will be opened by Mr. T. Garrett 
Horder. 





Dr. Bruce, the direct representative for Scotland, will 
preside at the dinner of the Aberdeen University Club at 
the Holborn Restaurant on Wednesday, Nov. 25th, at 7 P.M. 
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CHAPTER XLV. 
The Position of the Medical Referee Fifty Years ago.— 
Waklay takes up the Cudgels for the Medical Profession.— 
A few good Companies mend their mays.—The Lstab- 
lishment of the New Equitable Life Assurance Company.— 
Its Immediate Success.—The Uutecome to the Medical 
Profession, 

AT the present time in England if a man desires to insure 
his life the oflice which he may happen to select for 
the purpose will almost certainly instruct him to be 
examined by its salaried medical oflicer, and in many 
cases the salary is by no means a bad one. In addition 
to this the office will want a report from the applicant’s 
own medical man, in which case it will pay a fee 
for the service rendered to it. In good companies 
this fee is from one to two guineas. There are provident 
and semi-charitable institutions which afford livelihood for 
an executive staff, but which do not find themselves able to 
pay the medical man from whom they seek valuable assist- 
ance more than half a guinea, but these institutions are on 
a different footing. All medical men know that they will 
obtain fair treatment from first-class life assurance offices. 
But this was not always the case. Fifty years ago the 
medical man derived nothing from the life assurance com- 
panies at all, save from two or tliree honourable and ex- 
ceptional institutions. The applicant for a policy was 
told by the office that before he could be insured he 
must get his medical man to report upon his life. The 
name of the medical man being given to the office an 
application was sent to him to answer certain questions. In 
careful oflices the questions were numerous and searching. 
Sometimes to answer them honestly a physical examination 
of their subject was necessary. Lut if this was not required, 
at all events the medical man who had a proper sense of his 
responsibility inthe matter was compelled to render a careful 
written report of the state of the health of his patient, 
to compile which he had to consult case-books as well as 
to rely upon dearly bought knowledge and experience. 
For this he was not paid by anyone. ‘Ihe oflice declared 
that it was no business of theirs. They would not accept 
the life without the report, bit at the same time it was the 
applicant's duty to furnish it, The applicant said that he did 
not want the report, but that the office insisted upon his having 
it. He would not pay for itand he did not desire the medical 
man to do more than write him a general kind of testimonial 
for which there would, of course, be no charge. If the 
medical man wanted a recommendation of any kind from one 
of his patients he would not expect to pay for it. To pay 
would be to make of an ordinary courtesy of life a 
venal transaction, and the offer of a fee would be an 
insult. Similarly the public considered that the medical 
man who had attended them knew the state of 
their health and that he ought, therefore, to be so obliging 
as to say to the oflice what this state of health was. If 


1 Chapters I., II., III., IV., V., VI., VII., VIII., [X., X., XI., XIL., 
KIII., XIV., XV., XVI., XVII., XVIII., XIX., XX., XXI., XXIL., 
XXIII., XXIV., XXV., XXVI., XXVII., XXVIII., XXIX., XXX, 
XXXI., XXXII, XXXIII., XXXIV., XXXV., XXXVI., XXXVIIL., 
XXXVIIL, XXXIX., XL., XLI., XLII., XLIII., and XLIV. were 
published in Tue Lancet, Jan. 4th, llth, léth, and 25th, Feb. Ist, 
8th, 15th, 22nd, and 29th, March 7th, 14th, 2lst, and 28th, April 4th, 
llth, 18th, and 25th, May 2nd, 16th, 23rd, and 30th, June 6th, lth, 
20th, and 27th, July 4th, llth, 18th, and 26th, Aug. lst, 8th, lfta, 
22nd, and 29th, Sept. 12th, 19th, and 26th, Oct. 3rd, 10th, 17th, 24th, 
avd 3lst, and Nev. , and 14th respectively. 
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the medical man was paid for such information, his good 
faith in the matter became at once a subject of doubt, but 
if his report was spontaneously made its honesty would not 
be called in question. Some saw a little difference between 
‘*mutual” offices, meaning offices where all profits were 
divided annually among the insured in the office, and ‘‘pro- 
prietary’ offices, meaning oflices where all profits were 
divided among shareholders not necessarily policy-holders 
also. In the first case they considered that the medical man 
should be paid by the assurance office to send reports, for the 
oflice represented the assured en masse, and it would save 
trouble if all the payments were made by the assured 
collectively, as represented by the otlice, instead of by each 
policy-holder individually. In the second case they con- 
sidered that the applicants for assurance should pay for the 
report of the medical oflicer, inasmuch as it was they who 
desired the benefits of assurance. The profits belonged to 
the shareholders and could not be squandered on medical 
fees. 

This was the state of affairs in 1840, when Wakley first 
took up in TH LANCET the question of the attitude of the 
life assurance companies towards the medical man. He 
attacked the grievance with all the vigour and ardour that 
distinguished his earlier efforts in behalf of the medical 
profession, those mae, for example, to obtain remuneration 
for medical witnesses and an independent medical press. 
Article after article flowed from his pen, outspoken, to the 
point, and occasionally, it must be admitted, abusive. The 
policy of the companies in withholding from medical 
men the remuneration to which their services clearly entitled 
them was «lenounced as suicidal as much as mean. The 
finest safeguard that an office could have against the risk of 
accepting a bad life at first-class prices must be the honest 
opinion of the applicant's private medical man. The officer of 
the company would see the applicant for a policy but once. He 
necessarily must make his examination upon a stereotyped 
plan, for in a good office he could not otherwise get through 
the work; but it would often occur that his plan, while 
working well to meet the necessities of rapid summary 
judgments would not provide for the cletection of less obvious 
features in the physical condition of his subject, such, for 
example, as the sequelie of old disease, or the weaknesses due 
to hereditary predisposition. Upon such matters the only 
proper person to advise the company was the applicant's 
family attendant. Why should such advice be rendered 
gratuitously! Further, seeing that candour to the company 
might in conceivable instances cause the medical man to 
lose his patient how could the companies always expect 
from a class whom they treated with meanness and con- 
tempt voluntary and valuable assistance! And if they 
lid expect it, said Wakley, let them expect it in vain: 
withstand all temptation to be obliging and the victory 
must come to the medical man. The medical man 
was not paid, or very grudgingly paid by the applicant 
for the policy simply because the companies by hook 
or crook had been able to obtain as much assistance 
as they wanted without putting their hands into their well- 
replenished coffers, yet not enough assistance to enable them 
to carry on their business with proper absence of risk. But 
only let the medical man make it clear that he would not 
answer the questions of a life assurance oflice unless he was 
properly paid by that oflice for his trouble, and the companies 
would, sooner or later, and probably sooner, make advances 
towards him. Following this advice many medical men 
refused to give the assistance demanded of them by the 
companies, a proceeding which was denounced by a section 
of the papers of the day, medical and lay, as an illicit com- 


bination of the profession against the public ; but heartily | 


commended by other journals as a reasonable measure of 
self-protection. In five years—that is to say, by the year 
1850 —Wakley was able to report considerable progress in the 





movement. All over the United Kingdom he had stirred up 
medical men to demand payment from the life assurance 
offices before rendering assistance, with the result that out 
of a list of one hundred ard two companies given in the Post 
Oflice Directory for that year, forty-eight, and these of the 
highest standing had given in to the demands of the 
profession—cr, in Wakley’s words, ‘‘had come over to the 
side of honesvy and liberality.” 

But Wakley desired to go quicker than this, and while 
doubling the force and frequency of his contemptuous 
allusions to the policy pursued by those companies which still 
maintained their former parsimonious attitude, he began to 
foreshadow an ideal office worked by medical men for 
medical men, where the general practitioner should take the 
place of the solicitor as agent and referee. An ever-green 
subject with him was the profuseness with which the public 
seemed ready to reward the solicitor as compared to the 
medical man, and when he was able to treat the question of 
the relations of the life assurance offices with the medical 
profession from that point of view he was on familiar and 
favourite ground. 

** We have before us,”’ he said in one article, ‘‘the receipt 
for the annual policy on a life insured in a proprietary office 
some years since, at the age of thirty-four, for £1000. The 
annual premium is £26 10s. ‘This office is one that refuses to 
pay medical fees, but pays the ordinary commission to 
solicitors and agents. On this policy 10 per cent. on the 
premium was paid to the solicitor through whom the assu- 
rance was effected for the first year, and 5 per cent. for every 
succeeding year. The probable mean duration of a healthy 
life at thirty-four years of age, according to the calculation 
of Mr. Farr, is thirty-one years. Supposing the assurer to 
live the average time of a person in health the solicitor 
will have received no less a sum than £42 8s., besides 
interest, while the paltry single payment of £1 1s. to the 
medical referee was refused. The medical referee wrote a 
responsible report. Positively the only trouble incurred by 
the solicitor was in writing a letter to the secretary to inform 
him that the party in question was about to insure in the 

oflice. Is this justice!” 

This question Wakley proceeded to answer by asserting 
that justice would not be done until medical men were able 
to enter into negotiation with a company that would not 
only recognise the justice of their claim to some remunera- 
tion, and that at a fair scale, but would also make of medical 
men the agents of the company and, in short, treat them 
in the same way that solicitors were treated by the offices. 
Accordingly, in February, 1851, the New Equitable Life 
Assurance Company was started, the main reason of its 
existence being the intention on the part of Wakley and a 
few enthusiastic friends to show that an oflice where the 
medical profession obtained its rights would be more 
prosperous than those which withheld from the profession 
their rightful fees. 

‘“‘The directors of the New Equitable,” said the first 
prospectus, ‘have determined that all medical questions 
sbali emanate from, and the answers be directed to their 
own medical examiners, by which course of proceeding 
should any proposed assurance be declined, no statement of 
particulars will be necessarily made to the board, the replies 
being deemed strictly professional and confidential. After 
duly considering the important position of medical practi- 
tioners with respect to life assurance, the trouble imposed 
on them, and the valuable nature of the information which 
it is in their power alone to supply, the directors of the New 
Equitable have resolved to award a payment of two guineas 
to every legally qualified medical practitioner for every 
official report rendered by him to the medical examiner of 
the company. ...... The directors will invariably recognise 
every qualitied member of the profession whom they may 
consult not only as the referee of the party whose life is pro- 
posed for assurance, but as their own medical adviser in the 
case, on whose written and well-cigested report they must 
mainly rely in forming their decision. . . . It has long been 
the practice for several of the most respectable of the 
assurance oftices to allow to solicitors and attorneys a com- 
mission of 10 per cent. on the first year’s premiums paid by 
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parties introduced by them, and 5 per cent. annually after- 
wards so long as the policies remain in force. The directors 
of the New Equitable have resolved to allow commissions of 
equal amount, under similar circumstances, to members of 
the medical profession.” 

The company got to business without delay and met with 
success from the first. The medical profession gave the 
scheme hearty and spontaneous support, and letters arrived 
daily at the office containing offers of assistance in making 
known the value of the new scheme, applications for agencies 
and shares and proposals for life assurance. A firmly estab- 
lished conviction of the soundness of the undertaking, as well 
as a strong feeling of indignation against the offices which 
had previously denied to the medical practitioner his just 
rights commended the New Equitable to all the readers of 
THE LANCET, and once more Wakley was to sec a departure 
planned by him sail straight into popularity. The first 
annual report showed that the infant institution had made 
wonderful head-way in so short a period as one year, and was 
already able to court comparison with the most successful 
life assurance oflices in the kingdom. The directors had 
issued during the first year of the company’s existence 355 
policies covering insurances to the extent of £168,765, the 
annual income of these policies amounting to over £6000— 
figures which meant a remarkable success forty-five years 
ago. Indeed, the published accounts of several of the oldest 
and best companies in the kingdom showed that the prestige 
and the wide advertisement due to an ancient history had 
not enabled them to transact so much business during the 
year 1851-52 as had been transacted by the New Equitable 
Company. The pleasure of this success was enhanced 
for Wakley, who was one of the directors, by the knowledge 
that the principle put forward by the New Equitable as the 
sole reason of its existence—namely, the recognition of the 
services of the medical referee—must now be adopted by all 
the companies that desired to hold their own against the 
sturdy growth of the infant office. In particular he rejoiced 
over the fact that the wealthy company in which so many 
medical men held policies, the Clerical, Medical, and 
General Life Assurance Company, kad fallen in with his 
views after an obstinate rejection of them for twenty-seven 
years, for in January, 1852, the directors of this company 
promised a fee of one guinea to the medical attendants of 
persons proposing to assure in all cases in which the board 
had sought from them advice or information. The second 
annual report showed a continuance of the public favour. 
From one client alone the oflice accepted a proposal to assure 
for £50,000, and this client was introduced by a medical 
man. The sum was reassured in other offices by the directors 
of the New Equitable, who considered their company too 
young to run such risks, and who were thus enabled to 
approach their oldest and strongest rivals in the character of 
patrons. ‘The entire number of proposals received from the date 
of the first policy in Yebruary, 1851, to Dec. 31st, 1852, was 
834 for assuring £349,122. The number of policies actually 
issued was 677 for assuring the sum of £278,855, and the 
income derivable from these policies in premiums amounted 
on the whole to £10,652, the average amount of each policy 
being £411. hese figures showed substantial patronage, 
while others in the report showed able and watchful manage- 
ment. For instance, the expenses incurred during 1852 by the 
New Equitable Company were but £3700, although £882 had 
been paid as fees to medical referees. Other companies not 
doing so large a business or receiving the same amount in pre- 
miums had returned their expenditure for the year at £7000, 
although they had in many cases been unable to afford to 
pay for medical advice concerning the risks that they had 
accepted. The moral drawn by the directors of the New 
Equitable, who had only been called upon to satisfy one 
claim during the first twenty-three months of the existence 
of their company, was that the unbiased reports of 
medical referees obtained by jast payment formed the 





greatest safeguard that an assurance office could have. An 
office that was protected by such information took no risks, 
and could, therefore, afford to be generous. As a conse- 
quence of these figures, and of the strict confirmation of 
Wakley’s assertions thus furnished by the directors of the 
New Equitable Company, thirty-eight more companies joined 
the forty-two who were on the side of justice, eighty 
offices in all beginning in 1853 to advertise their willing- 
ness to pay medical men for their valuable services and 
to show respect where they had formerly inflicted insult. 
The report of the work done by the Company during 1853 
showed further progress. During the year 463 proposals to 
insure thé sum of £182,770 had been received. Out of these 
proposals 348 policies had been issued, assuring the sum of 
£134,930. ‘The annual premiums payable on these new 
policies amounted to £5227. The fourth annual report con- 
tinued the satisfactory tale. It showed that the total 
number of policies issued by the office up to the end of 1854 
had increased from 1025 to 1282 and that the premiums 
payable on them amounted to an annual income of 
£18,750. The next annual report, that for 1855, stated 
that the number of policies issued had reached 1604, the 
annual premiums due thereon making in the aggregate a 
sum of £22,733. So far the records of the company showed 
uninterrupted progress. 

But in 1856 the directorate decided to make a great de- 
parture. A proposal for amalgamation was entered into 
with the Medical, Legal, and General Life Office, the 
board falling in with the proposal by the narrow majority 
of one. ‘The unanimous consent of the shareholders of 
both companies given at meetings specially convened 
for the purpose seemed justify the course that 
had been taken, and a Bill for the complete unification 
of the two concerns obtained Parliamentary consent during 
the year, while as a tribute to the fortunate career of the 
younger venture it was agreed to call the joint company the 
‘‘New Equitable.” Wakley, although he remained on the 
directorate, did not approve of the amalgamation of the 
New Equitable office with the Medical, Legal, and General 
office. The New Equitable had been started in defence of a 
principle, that principle being the due recognition of the 
services that medical men were able to render to life 
assurance offices. Dy amalgamation with the Medical, 
Legal and General this principle was lost sight of. The joint 
company trading under the title of the ‘‘ New Equitable” 
became directly comparable in scheme to other offices. It 
proposed to pay its medical referees—an innovation which 
all respectably conducted companies had by this time begun 
to sanction —but its special connexion with the medical pro- 
fession was gone. Wakley recognised that the amalgama- 
tion had been made in response to a forward movement and 
that the figures went to prove that double the amount of 
business would be done at less than double the expense, but 
he saw that the individuality of the original company would 
be lost. Remarkable success had attended its early career 
and Wakley attributed this success to the idiosyncrasy of 
its constitution—which could be comprised by describing it 
as a life assurance company to be managed by doctors for 
doctors. Events not long after Wakley’s death proved him 
to have been right in his surmises, for the New Equitable fell 
upon evil days. As far, however, as Wakley’s personal share 
in it went it was a success. Until the amalgamation with 
the Medical, Legal, and General its position was an honour- 
able one and a remarkable one considering its youth and 
the fact that it had been started in opposition to traditional 
wisdom. Its prosperity did not wane until its peculiar 
character had gone, while its institution established for ever 
and without cavil the right of medical men to be properly 
paid by life assurance companies for their service and the 
extreme value of those services. 

What the aggregate sum paid 


to 


in the United Kingdom at 




















































































mynd 





{482 THE LANCET,] 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


[Nov. 21, 1896. 





the present moment to medical men as referees in life 
assurance matters may be it would be idle to guess—it is 
doubtful whether there is suflicient evidence before the 
public to enable an expert statistician to hazard a reasonable 
estimate,—but two things are certain: firstly, that the sum 
is very large and not decreasing ; and, secondly, that it is 
to the establishment of the New Equitable Life Assurance 
Company that the receipt of this sum by medical men is due. 
(To be continued.) 





ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


AN ordinary meeting of the Council of the College was 
held on the 12th imst., the senior Vice-President, Mr. 
MAcCNAMARA, being in the chair. 

The committee on the circular to the Fellows on the 
question of the direct representation of the Members of the 
College on the Council presented a report, which stated that 
the circular was issued to 1150 Fellows on Oct. lst, and that 
604 answers had been received, but it was considered 
undesirable to open them at the present time. The com- 
mittee also thought that the poll should be left open for four 
months in order to allow suflicient time for answers to be 
received from the colonies and abroad, and recommended 
that an advertisement be inserted in the medical journals to 
the effect that the poll will be closed on Jan. 31st, 1897. The 
report was approved. 

The committee of management of the Conjoint Examining 
Board made the following recommendations, which were 
approved ; 

“1. That the following institutions be added to the list of reeognised 
places of instrt on in chemistry, physic 3, practical chemistry, and 
biology ) Tonbridge School; 6) Portsmouth Grammar School (with 
yut biology); (c) Portsmouth Municipal echnical Institute ; (d) Eton 
College; (¢) Dover Municipal Technical School (without biology) ; 
(f) Wedgewood Institute, Burslem (without biology); (g) City of 
London Colleg 

2. That the following hospitals be added tothe list of fever hospita 









recognised by the boar a t) Sheffield City Hospitals for Infectious 
Diseases ; Newcastle upon-Tyne Hospitals for Infeetious Diseases, 
“3. Tha then f wing asylums be added to the list of lunatic 
asylums recognised by the Board (a) South Yorkshire Lunatic 
Asylum, Wadsley, ucar Sheftield; (0) Northumberland County Asylum, 


Morpeth. 

Mr. T. Pickering Pick, who retired by rotation from the 
Committee of Management, was re-elected. The report from 
the Laboratories Committee was approved. It was as 
follows : 








“1. Th k on Diphtheria for the Metropolitan Asylums Board.— 
(a) Examination ot Material for Diagnosis. Since June Sth 4360 speci- 
mens have been examined and reported upon. The average number of 
specimens examined per diem has been o¢ - The highest number 

xamined on any one day was 158 and the lowest ¥ specimens. 
(b) The Preparation ititoxic Serum. Since June Sth the Director 


has supplied 701 doses of antitoxiec serum containing 4000 units and 
1358 doses containing 1000 units for the treatment of diphtheria in the 
hospitals of the Metropolitan Asylums Board, and all the demands 
have been fully met. This is the first quarter during which doses of 
1000 units have been supplied to the hospitals under the Board. During 
this period 4,162,000 units have been supplied, against 3,910,000 units 
last quarter, being an increase of 252,000 units, equal to 252 doses of 
1000 units each. 











*2. Researches in connexion ve Grant from the Goldsmiths’ 
Compan Dr. Sid in hay ween appointed to the Protessor- 
ship of Pathology at University ¢ ge has been unable to report any 
urther researches. The committee bave made further grants of £50 to 
Dr. Cartw ht Wood and £75 to Dr. T. G. Brodie, both of whom are 





continuing their investigations.’ 

Mr. Henry Power having retired by rotation from the 
Laboratories Committee was re-elected for one year. 

The senior Vice-President stated that the Bradshaw 
Lecture would be delivered by Mr. Reginald Harrison on 
Wednesday, Dec. 9th, at 5 o’clock P.M., the subject of the 
lecture being ‘‘ Observations on Vesical Stone and Prostatic 
Disorders.” 

A letter was read from the secretary of University College, 
Bristol, reporting the expiration of Mr. Bryant’s term of 
ollice as a representative Member of the Council of that 
College and mentioning that his re-nomination would give 
satisfaction. Mr. Bryant was accordingly re-nominated. 
A letter was read from Dr. Liveing reporting that the Royal 
College of Physicians of London had re-elected Dr. Edward 
Liveing a member of the Committee of Management and had 
e-elected Dr. W, D. Ialliburton a member of the Laboratories 
Committee. 





THE BATTLE OF THE CLUBs. 


PORTSMOUTH PROVIDENT MEDICAL ASSOCIATION. 

WE have received from the honorary secretary of this new 
association a copy of the provisional scheme of the pro- 
posed constitution and rules which have met with the 
approval of the committee of the Portsmouth Medical 
Union. The object of the association is stated as follows :— 

To provide ‘* medical advice and physic” for the working classes 
living inthe Borough of Portsmouth according to a sliding scale, and 
adjusted to their means, with the advantage of a selection of their 
medical attendant. 

A general meeting of the members of the local profession 
will be held at 5, Pembroke-road on Thursday next, Nov. 26th, 
at 4.30 P.M, to discuss the same. We regret that we cannot 
print at length the various clauses of the constitution or the 
rules, for both are worthy of attention. ‘The constitution is 
well shown, however, by the second and eighth clauses, 
which run as follows :— 

2. The entire management of the association shall be vested in the 
medical staff forming the executive committee, which, together with 
the honorary members of the staff, shall form the council of the 
association. 


. Practitioners in the town wishing to support the scheme of the 
association may be appointed honorary members of the staff. 


The spirit of the movement is well shown in these clauses, 
which ensure, firstly, that the medical men shall manage 
their own affairs ; and, secondly, that no invidious distinc- 
tions will be allowed within their ranks. 

The regulations regarding the medical staff include the 
following : 

1. The appointment of medical officer is open to any medical 
practitioner in Pcrtsmouth (not practising as a nomceopath) who has 
been in residence tor a twelvemonth and who is not connected with 
any medical aid a:sociation where ** touting” and canvassing in the 
inverests of a particular individual is carried on by its agents, and who 
has not been adjudged guilty of conduct injurious to the interests of 
the medical protession. 

4. All members of the staff must sign an undertaking (a) not to con- 
duct private clubs of their own at ail (other than friendly societies 
registered under the Act); (0) to have no professional intercourse what- 
soever with any medical man who associates himself with any of the 
companies kuown as medical aid societies or with similar institutions 
so lopg as the methods adopted by these societies include (1) can- 
vassing for members in the interests of individual practitioners ; (2) the 
virtual sweating of their medical officers by not applying the full 
medical contributions of their members to the remuneration of their 
medical officers. 


The scale of charges has been adapted to the proper 
carrying out of the avowed purpose of the association :— 

Single members.— Earning 20s. a week and under 48. per annum; 
earning from 2ls. to 50s. a week Os. per annum, 

Married members.- Earnings of tamily 20s. a week and under 4s, per 
annum; family tickets at the rate of 20s. per annnm. LKarnings of 
family 2ls. to 50s. a week Os. per annum ; family tickets at the rate of 
30s. perannum. Karnings ot family 31s. to 40s. a week 6s. per annum ; 
family tickets at the rate of 42s. per annum, 

Single persons earning over 3Us.a week and married persons where 
the income of the family exceeds 40s, a week will not be admitted to the 
benefits of the association, and persons renting houses over £20 a year 
will be assumed to be earning over £2 a week. 

Among the rules and regulations we select the following as 
typical of the practical nature of the movement : 

3. Every candidate shall be examined by the medical officer and must 
be *‘ passed” by the committee one month before becoming eligible for 
benelit. 

All rights shall be forfeited by any member found to have made a 
false declaration or who at any time shall be discovered to be in receipt 
of an income rendering him or her in the opinion of the committee 
unsuitable for membership. 

5. Persons over sixty years of age will only be admitted at special 
rates. Children under fifteen years will not be admitted without 
one of their parents. Iniants under three months will not be 
admitted. 

6. Persons ineligible as ordinary healthy members may be admitted 
at increased rates. 

The phrase in the regulations, ‘‘ Medical advice,” is in- 
terpreted to mean advice at consulting-room and ordinary 
medical and surgical attendance exclusive of fractures, dis- 
locations, severe injuries, and all operations beyond opening 
superficial abscesses. In these latter cases, as well as in 
confinements, special arrangements must be entered into for 
payment with the medical officer. 

The members of the staff propose to codperate with one 
another in cases requiring additional assistance at the 
following rates—consultation fee, 10s. 6d. ; administration 
of chloroform, Xc., 10s. 6d.; assistance at midwifery case 
or at operation, 10s. 6d. 

The only possible comment upon the association is that it 
bas laid itself out in a remarkably practical way to resist 
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the evils rampant in so many localities. Its officers will be 
able to help the poor, preserve their own self-respect, and 
regulate their own charities. We wish it all success. 


BECKENHAM MEDICAL Society. 

At a meeting of the above society, held on Nov. 13th, 
Mr. Frank Sturges in the chair, the society were able to 
‘congratulate themselves on the fact that, owing to the unani- 
mous support of the profession in the place, Mr. Barton 
and Mr. Corbin have been enabled to resign their appoint- 
ments as medical officers of the London and Manchester and 
the National Medical Aid Clubs, and thus these societies 
have been deprived of their footing in Beckenham. Acting 
m a requisition signed by the medical men resident in the 
hamlet of Penge it was decided to extend the work of the 
society to that locality, and the signatories were all elected 
members of the society. The following resolutions, sub- 
mitted by a sub-committee appointed to inquire into the 
working of slate clubs, were unanimously approved, subject 
to the sanction of the new members, who are to be consulted 
at a special meeting :— 

“1, That the medical officer shall bea member of the club committee. 

“2. The wage-limit shall be 35s. a week. 

**3. The doctor's fee to be raised to 6s. per annum. 

“4. A careful list of names and addresses to be given to the doctor 
within fourteen days after each quarter-day, together with the fees for 
that quarter, the club to make themselves responsible for the fees of all 
names on the list. 

“5. All new members to be examined by the doctor, the fee for such 
examination to be is 

“6. Certificates to be paid for at 1s. each except the one for the club 
he is the medical officer of.” 

It will thus be seen that in Beckenham, at any rate 
the profession is earnestly and successfully prosecuting 
**The Battle of the Clubs.” 

t was further decided to give a unanimous support to 
Dr. Glover, Dr. Rentoul, and Mr. Rivington in their candi- 
dature for the General Medical Council. 


THE PosITioN AT GREAT YARMOUTH. 
The state of affairs at Great Yarmouth, to which we have 
already alluded, has progressed somewhat. On Friday, 
Nov. 13th, Brother F. W. James, Grand Master of the Not- 


tingbam Order of Oddfellows, met a mass meeting of 
members of friendly societies and spoke with a frankness of 


the position of the societies towards their medical men 
which should give pause to any practitioners so imprudent 
and untrue to the best interests of their profession as to have 
pondered the advisability of accepting office under these 
institutions. ‘* Dr, Moxon,” said Grand Master James, 
‘“‘has complained of misrepresentation of facts, and said 
that the doctors had not regarded the position as one 
of master and servant, but as the relation of two 
parties to a contract. Dr. Moxon did not say that 
he was liable to be called upon the carpet and could, 
if his conduct was not satisfactory, be given the sack.” 
Brother Rudling, treasurer of the Norwich Medical Institute, 
rushed into figures to show that medical men crushed each 
other and that the institute secured better treatment for its 
members than they could obtain in other ways and exacted 
higher pay from the families than many medical men were 
willing to do. He quoted the fact that the consulting 
physician of his institution was Sir Peter Eade, as a proof, 
apparently, that the medical man who served them enjoyed 
a very respectable position—a view a little at variance with 
that of Grand Master James. We feel certain that no respect- 
able medical man will work under these friendly societies 
in Yarmouth in opposition to their brother practitioners, 
who have only demanded fair treatment, while it is highly 
advisable that Sir Peter Eade should take his name off the 
prospectus of an institution whose working in relation to 
the interests of his own profession he probably does not 
understand, 








MUNICIPAL HONOURS FOR MEDICAL 
MEN. 


THE office of mayor is a very fitting one for a medical 
man, inasmuch as by virtue of that office he has not a little 
influence over the proper working of those municipal 
measures which are framed with the object of improving 
the public health. It is not every one, however, who can 





find the necessary time to devote to the duties which this 
office entails upon him, and it is not surprising that more 
medical men do not offer themselves for election. We would 
like, however, to see a larger number of our profession filling 
this office, and as this year we are happily able to chronicle 
an increase in the number of medical mayors over last year, 
when there was a considerable falling off, so we hope in the 
future-to be able to welcome a still larger number of medical 
practitioners upon whom have been bestowed the high civic 
office. 

Bangor.—Mr. H. Grey-Edwards, M.D., was born in 1857 
and educated at Kossall School and ‘Trinity College, Dublin, 
where he took the degrees of B.A., M.D., M.B., B.Ch. He 
obtained, in addition to various prizes, the Surgical Travel- 
ling Scholarship value £100 and proceeded to Vienna for 
special study. He started practice in Bangor with the late 
Dr. Richards in 1879. He holds several public appointments. 
He has been « member of the town council for many years. 
During the last year he has taken the lead in introducing the 
electric light into Uangor, and the municipal election this 
year was fought on the question of gas r. electricity. The 
town declared for electricity, Dr. Grey-Edwards being re- 
turned in the south ward by a majority of 3 to 1. The 
council thought that the results of the election made this a 
fitting time to elect him mayor. 

Bournemouth.—Alderman J. Atkinson Hosker, M.R.C.8. 
Eng., of Bournemouth went to Bournemouth in 1882, when 
he was appointed resident medical oflicer to the Boscombe 
Hospital. On his resignation of that post in 1883 he was 
appointed on the honorary staff of the hospital. In 1890 
he was returned as councillor for the borough at the head 
of the poll and was re-elected in 1893 unopposed. In 1894 
he was elected to the Aldermanic Chair. Alderman Hosker 
is chairman of the sanitary committee and of the committee 
of the Boscombe Club, president of the Boscombe Working 
Men's Conservative Club, also of the Drummond Club, and 
a vice-president of the Philharmonic Society. He is a 
director of the Electric Light Company, the Boscombe Land 
Society, the Boscombe Pier Company, the Bournemouth, 
Boscombe, and Westbourne Omnibus Company, and serves 
also upon various committees. 

Conway.—Mr. R. A. Prichard, L.R.C.P. Edin., M.R.C.S. 
Eng., has been chosen by his fellow-townsmen mayor for 
the third time. He has been in practice at Conway for over 
twenty-five years and was president of the North Wales 
Branch of the British Medical Association. He holds union 
and parish appointments and is senior Surgeon-Captain, 
2nd V.B. Royal Welsh lusiliers. 

Harwich.—Mr. Samuel Evans is 2 native of the Principality. 
He was educated at Llandovery College, and entered Univer- 
sity College Hospital in 1866, and in 1870 obtained the 
qualifications of the Royal College of Physicians of London 
and Surgeons of England, and of the Society of Apothe- 
caries. In 1873 he joined in partnership the late Mr. Fresh- 
field at Harwich, and on his death in 1874 succeeded to the 
entire practice, which he has carried on ever since. He is a * 
J.P. for the borough, was elected to the Council in November, 
1895, and mayor in the present year. 

Leamington Spa.—Dr. T. W. Thursfield, who has been 
elected mayor for the third time in succession, was born at 
Kidderminster in 1839. His father was Thomas Thursfield, 
M.R.C.S. Eng., and for nearly thirty years the leading 
medical practitioner in that town. He was the son of 
W. Thurstield of Broseley, Shropshire, who was a surgeon, and 
his father was a medical man, so that the present mayor is 
the fourth member in direct descent of the medical profession. 
He was educated at King’s College, London, and Lancing 
College, Sussex. For four years he was a matriculated 
medical student at Aberdeen, graduated M.D. in 1860, and 
was the first medical graduate of the new united university 
of Aberdeen. After travelling for five years he settled in 
Leamington in 1866, became physician to the Warneford 
Hospital in 1882, president of the Birmingham and Midland 
Counties Branch of the British Medical Association in 1888, 
and Fellow of the Royal College of Physicians of London 
in 1890. His municipal life dates from the time when he 
was persuaded to join the committee of the Free Public 
Library as non-municipal member in 1879. In 1880 he was 
elected chairman, and in 1881 he was elected councillor after 
one heavy defeat, and in 1894 was elected mayor for the 
first time. Alderman Thursfield is a J.P. for the borough and 
for the county of Warwick. 

Maidstone.—Mr. Josiah Oliver, Mayor of Maidstore, 
entered at Charing-cross Hospital in 1866, and was almitted 
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L.8.A., 1869; L.R-C.P. Ed., 1873; and M.RC.P. Ed., 1881. 
He commenced prac tice in Maidstone in 1870, and was 
electe:| a member of the Town Council in 1876. In 1883 he was 
appointe | a Justice of the Peace for the borough and electe«| 
an alderman in 1887: he was re-electe«| alde rman in 1895 and 
chosen mayor for the present year. He bas been for many 
years an active member and a vice-president of the Maidstone 
Church Institute. He is the author of ‘*‘ Nature, Mind, and 
Will,” being four presidential addresses to Kensington 
Science aanen, and a medical visitor under the Lunacy 


ond .—Mr. George Richard Cundell, M.D. Durh., Mayor 
of Royal Borough of Richmond, Surrey, was educated at 
King Edward VI.’s Grammar School, South: umpton, the Uni- 
versity of Oxford, University C ollege, Leoien. and St. Mary’s 
Ilospital. He settled in practice in Kew in 1875, became 
medical officer to the Poor-law Board in 1875, and medical 
otlicer to the Royal Gardens about 1878. On Kew being 
added to the borough of Richmond he was elected a first 
councillor, became chairman of the Health Committee 
1892-1894, and also a member of the Joint Isolation Hospital 
Committee. He was elected Mayor of the Royal Borough of 
Richmond on Nov. 9th, 1896. 

Southport.—Mr. G. H. Pollard, M.D. Edin., who has been 
chosen Mayor of Southport, was formerly a member of the 
corporation, representing West Ward for three years, and he 
has also occupied the position of county councillor for 
Southport. As a barrister-at-law of the Inner Temple he 
has worthily filled his position as a Justice of the Peace 
for Southport, and his record is not likely to be dimmed now 
that he is made chief magistrate. 








AUTO-MOTOR TRAFFIC. 


Satrunpiy, Nov. 14th, was a - letter day in the history 
of motor traffic on common roads, and the facilities afforded 
by the new Act were taken advantage of immediately after 
twelve o'clock midnight on Friday. Scarcely had Big 
Ben ceased to chime the hour when a motor car passed 
under the shadow of the clock tower, but it was not until 
10.30 on Saturday morning that the long awaited procession 
to Brighton commence: ad. In spite of the unfavourable 
state of the weather some fifty vehicles assembled outside 
the Hotel Metropole previously to the start, and the large 
concourse of people who assembled testified to the interest 
which the general public take in the subject. So anxious 
was the crowd to examine the new vehicles that only 
about half the number were able to make a start, the 
others being completely hemmed in. The _ route to 
Reigate was also lined with people and crowded by 
vehicular tratlic and bicyclists. At Reigate, where it 
had been arranged that those taking part in the run 
should stop for lunch, a large body of people assembled 
to witness the arrival of the cars, but the slow arrival 
of the vehicles, and the evil smell from some of them 
when they did arrive, considerably tried the patience of the 
sightseers, many of whom did not hesitate to audibly express 
their disgust. It was nearly a quarter to one before the 
first vehicle reached Reigate and by 2.30 probably not more 
than a dozen had rounded the corner of the market-square, 
to be cheered or jeered as fancy swayed the people. Several 
of the vehicles put up at Reigate and did not continue the run. 
The continuation of the journey to Brighton was marred by 
an accident which, it is said, may prove fatal. A little child 
while attempting to cross the road at Crawley in front of a 
car was run over, and it is alleged that the vehicle was going 
at considerably above the regulation rate of twelve miles an 
hour. We understand, however, that the official inquiry 
has absolved the car driver from blame. At Preston 
Park, where, according to the programme, the motors were 
to meet for a kind of triumphant entry into Brighton, a 
number of people assembled notwithstanding the heavy 
rain, which, helped by a strong wind, was beating upon 
them: but, owing to the fact that quite half the cars were 
not able to start from London at all, that the rules of the 
programme were broken by some, and the various accidents 
on the road, what was intended to be a grand parade only 
proved a disappointing spectacle. 

The committee of the Motor-Car Club have issued a report 
on the Brighton ride, in which they state that, considering 








the unfavourable circumstances, and that twenty motors out 
of the twenty-two which left Brixton arrived at Brighton 
during the evening without accident, the run constitutes a 
feat tar exceeding their most sanguine expectations. They 
award gold medals to the first eight motors which arrived 
at Brighton. These were two Bollée cars, a Panhard omnibus, 
a Panhard and Levassor carriage, Mr. H. J. Lawson’s carriage, 
a Britannic bath chair, a Daimler phaeton, and a Pennington 
tricycle. 

We had great hope that the result of Saturday’s perform 
ance would have enabled us to give some sort of guide to our 
readers as to the motor which would be most desirable for 
medical men. This, however, we are unable to do, for the 
only result of Saturday's run seems to bea squabble as to 
who arrived first. Our contemporary, the Morning Leader, 
puts the matter in a nutshell. It says—*‘‘Only one car 
reached Brighton, but every man was on it. Every car was 
in front of all the others all the way....They all jumped and 
wobbled and jerked—with the exception of each of them.... 
Those which still stick in yards at Reigate and other places 
are there because, after all, this isa free country. These are 
the cars which have ‘come to stay,’ and they are still 
staying.” 

Perhaps, therefore, it will be best if we put before our 
realers the relative points of advantage and disadvantage 
of the three principal kinds of motors. 

At present the three powers which are vying for the 
supremacy as sources of energy in light motors are 
electricity, oil, and steam, each of which has its 
peculiar advantages and disadvantages. ‘There can be no 
question as to the most desirable agent to use; but even if 
the question of weight is obviate:l, the cost and trouble of 
re-charging batteries is almost an insuperable obstacle in 
electrically propelled vehicles which are intended to run 
on the country roads. In large commercial towns it 
should, of course, be possible to overcome these difli- 
culties, andl Ward's Electrical Omnibus Company and 
the Electrical Cab Company have already claimed to 
have done so, but in small towns we are afraid it will be 
some years before electricity can be economically used as a 
motive power. The oil engine possesses many points of 
advantage, but, on the other hand, the objections to its use 
are many, and we do not contemplate, at any rate in its 
present state and judging from Saturday's performances, the 
advent of oil motors upon the London streets with any 
longing desire. The points of advantage in the oil engine 
are the absence of a boiler and the non-necessity of carrying 
water except for cooling purposes, and the simplicity 
with which the engine is managed after it is once started. 
The disadvantages are vibration caused by the jerky action 
consequent upon the explosion of the vapourised oil, the evil 
smell, and in some cases the irritating noise. Steam 
possesses many points of advantage, and for heavy vehicles 
it is probable that there is a future before it. ‘There is, 
however, the question of weight to be taken into considera- 
tion, as all steam engines must of necessity carry a supply of 
fuel and water. The difficulty of getting rid of the waste 
and used steam could no doubt be easily surmounted, but we 
are not so sanguine as to the prevention of the smoke 
nuisance. 

(To be continued.) 








LEICESTER BACTERIOLOGICAL 
INSTITUTE. 


Tue annual report of the director to the Leicester Medical 
Society of the work done in the laboratory during the year 
ending October, 1896, has been issued. The number of 
cases sent for ciagnosis include 113 specimens for exa- 
minations, 66 swabs and membrane for diphtheria, 22 
apute for tubercle, 5 excretions for typhoid, and 6 waters, 
5 urines, 7 morbid growths, and 3 urethral discharges for 
bacteriological examination. Two classes in bacteriology 
were given during the year, and two medical men were 
engaged in private work at the laboratory. Diphtheria anti- 
toxin serum has been prepared and the strength of the serum 
has gradually increased. It is hoped that serum will be sent 
out equal in strength to any other now supplied, the number 
of horses having been augmented. 

Recognising the intimate relation between the infectious 
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disease of animals and man the director organised an 
erhibit at the Royal Show at Leicester in June last, with a 
view to drawing the attention of farmers, agriculturists, and 
veterinary surgeons to the importance of bacteriology in 
relation to these diseases. 








ELECTION OF DIRECT REPRESENTATIVES 
TO THE GENERAL MEDICAL COUNCIL. 





Tak CANDIDATURE OF DR. GLovER, Dr. Woopcock, AND 
Dr. DRAGE. 

A meeting in support of the candidature of Dr. Glover, 
Dr. Woodcock, and Dr. Drage as Direct Representatives on 
the General Medical Council was held at 58, Queen’s-gate- 
terrace, the residence of Dr. Charles Ewart, on Wednesday 
last, Nov. 18th. 

Dr. EWArtT, who presided, in opening the meeting said 
that it had been thought unnecessary to call Dr. Woodcock 
from Manchester to the meeting. His views were well 
known and would no doubt be reiterated by Dr. Glover and 
Br. Drage. 

Letters of apology were read from Mr. E. M. Euan-Smith, 
Mr. J. D. E. Mortimer, Dr. Arthur W. Wheatly, Dr. Robert 
J. Colenso, Mr. J. T. Mould, and Mr. T. 8S. Townsend. 

Dr. GLoveR prefaced his remarks by reading a letter 
from Dr. Woodcock in which he apologised for his absence 
and said he would have attended the meetiug had he been 
well enough to doso. The letter concluded: “1 will only 
say now that I am a reformer in earnest, but I hope I 
know what it is wise and what it is foolish to attempt. 
If I am elected as one of your colleagues I think you 
know that you may reckon upon my loyal assistance 
in securing such alterations in the standing orders of the 
Council, such interpretation of the penal clauses of the 
Medical Act, and such efforts to secure a more adequate 
representation of tle profession on the Council as will give 
evidence of our earnest desire to make the Council both 
more useful and more trusted than it has hitherto been.” 
Dr. Glover said he felt personally that the interest and re- 
sponsibility of this election was passing rapidly from the 
candidates to the constituents. Without saying a word of 
disparagement against tle other competitcrs he felt that a 
large measure of the practical common sense of the profes- 
sion was on the side of the candidates for whom this 
meeting was called to support, and this was their hope ; and 
not only hope for their personal election, but hope in 
the interest of direct representation itself. Unless men who 
could take a fairly practical view of the questions were sent 
to the Council there was a very gloomy outlook for direct 
representation. The fact must be faced that the General 
Medical Council was created in the interest of the State as 
well as in the interest of the profession. It was a body in 
which the State was deeply interested. He thought the pro- 
fession would do well to recognise that fact, and try to work 
harmoniously with the State. After remarking that he felt 
very strongly that the direct representatives would represent 
not merely the general practitioner but every registered 
practitioner, he referred to the view which seemed to be held 
by seine that the General Medical Council was occupied in 
settling one question only, and referred those who held such 
belief to the forthcoming meeting of the Council, when such 
questions would be discussed as the status of individual 
practitioners ; the very existence of, at any rate, one corpora- 
tion; the question of over-examination an: preliminary 
education, as well as a variety of other questions. Passing 
to the midwives’ question Dr. Glover said that the whole 
necessity of a Midwives Bill arose from the fact that 300,000 
or 400,000 women were attended by midwives who might 
be persons of no actual knowledge or character or train- 
ing and altogether ignorant of the first principles of 
puerperal cleanliness, hence there was a large mortality. 
The question had been forced upon the General Medical 
Council and the whole question had been discussed by that 
body, who had defined and limited the function of midwives 
in order that they might be regarded as the minster to and 
subordinate of the medical man. If they were registered 
they should not be put upon the Medical Register, but upon 
a register to be kept, say, by the medical officer of health. 
Dr. Glover concluded by saying that they might rely upon 
him to guard the interests of the profession as well as of 








poor women. Nothing was more pitiful than that women 
should be attended by ignorant and altogether untrained 
women. 

Dr. LOVELL DRAGE said Dr. Glover struck a very true 
note when he alluded to the fact that whoever was chosen as 
the representative of the profession on the General Medical 
Council would not be chosen as the representative of any one 
particular part, but as a representative of the whole pro- 
fession. He took very great exception to the methods of 
certain persons who tried to prove that the interest of the con- 
sultant differed from the interest of the general practitioner. 
He thought there was a feeling of some distrust between 
these two sections, and it was their duty to do what they 
could to do away with that sort of feeling. Every member 
of the profession should have some clear idea of what they 
really wanted when they began to agitate for reform of the 
present conditions. Drawing attention to an article which 
bad recently appeared in the Zimes on a doctors’ trades 
union, he said the object was to draw a red herring across 
the track of those who were favouring an alteration of the 
present conditions. The interests of the profession were 
the interests of the general public. The direct representatives 
were not justified in supporting any proposals which would 
not conduce to the strength of the profession, and in its 
strength lay the safety of the public. He advocated the better 
representation of the great mass of the profession on the 
large corporations, including the General Medical Council. 
Reform was wanted in the matter of education. He was 
strongly of opinion that bacteriology s!:ould be a recognised 
subject of the medical curriculum and taught in connexion 
with pathology. Another question which the reform party 
had taken up was that of the actual administration 
of the business of the General Medical Council. So 
far as he had been able to ascertain the adminis- 
trative staff was not what it should be. It was 
not organised in such a way that it could be an intelligence 
department and a department from which general information 
could be obtained for the use of members. One great blot, 
so far as the work of the Council went, was the fact that, as 
far as he knew, the standing orders gave power to the Presi- 
dent to refuse to consider any case which came before the 
Council. With regard to the question of the relation of the 
Council to the Privy Council the Act said that the Council 
might make representations to the Privy Council on certain 
points, but there was no section in the Act which forbade the 
Council to make representations upon any subject of interest 
which it thought right to do, and there was not the smallest 
doubt that such representations, if inade, would receive the 
very careful attention of the permanent officials of the 
country. It seemed to him quite clear that if they looked 
upon their own interests and the interests of the public in 
the proper light they must see that it was the intention of 
the Government to safeguard the public by giving the pro- 
fession power to manage its own affairs. The reason, 
he thought, that that power had not been altogether 
used to its fullest extent was due to the want of repre- 
sentation of the members of the profession. It was 
idle to suppose that three members were a suflicient number 
to adequately represent a body of some 22,000 men. Advert- 
ing to the question of education, he was strongly in favour 
of the one-portal system. 

Mr. JoserPH SMIrH said the crux of the whole election 
would depend upon the midwives question. If midwives 
were registered there would be launched upon the world a 
body of practitioners which would be recognised by the 
public. He trusted that Dr. Glover and Dr. Drage would 
consider their position. 

Dr. R. H. BARKWELL agreed with Mr. Smith. 

Dr. GLover reminded Mr. Smith and Dr. Barkwell that 
midwives already existed and were legally recognised. He 
argued that such being the case it was far letter to give 
them some little training in the matter of puerperal clean- 
liness thin that they should remain entirely uneducated, and 
maintained that in the interest of the profession and the 
public such a course would be far preferalle to the alter- 
native scheme which advocated a three years’ training to 
nurses, which would in effect create a competitive body. 

Dr. W. H. Dickinson then moved, and Mr. TURNER 
PHILiirs seconded, the following resolution, which was 
carried wit: two dissentient votes :-— 

“That this meeting desires to record its thanks to Dr. Glover for 
his services as direct representative upon the Medical Council during 
the last ten years, and cordially wishes him the sane suczess in the 
approaching election which be had at the last, when he beaced the 
poll.” 
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Mr. Victor HorsLey proposed and Dr. BRINTON seconded 
the following resolution : 

“That this meeting is of opinion that Dr. Glover, Dr. Woodcock, and 
Dr. Lovell Drage, three general practitioners of good standing practising 
in various parts of the country, and specially acquainted with all ques 


tions affecting the interests of the medical profession, are deserving of 
its hearty support in their candidature for the office of Direct Repre- 
entatives for England and Wales upon the General Medical Council.” 


Mr. SmitrH proposed the following amendment, which was 
seconded by Dr. BARKWELL, but found no supporters :— 

“That this meeting regrets they cannot support Messrs. Glover, 
Woodcock, and Drage as candidates for the Medica: Council, owing to 


« 
he views they entertain upon the midwifery question. 


Mr. Victor HorsLey's original motion was then put to 
the meeting and carried, and a vote of thanks to the chair- 
man terminated the proceedings, 





Mk. RiViINGTON’s CANDIDATURE, 

A meeting of medics] practitioners was held on Wednes- 
day, the 18th inst., at 5 p.m., by the kind permission of 
Dr. Gabe, at his residence, 16, Mecklenberg-square, W.C., 
to consider and discuss the principles of Mr. Rivington’s 
platform. The chair was taken by Dr. W. A. Bond. After 
an eloquent speech of an hour from Mr. Rivington explaining 
the policy and principles in support of which he has been 
invited to come forward, and after an interesting dis- 
cussion of the midwives’ question and other points, the 
following resolutions were unanimously adopted. 

Moved by the CHAIRMAN and seconded by Mr. R. 
TAYLOR: 


* That th eeting adopts the | ples and supports the policy 
the Association of Fellows ana Society of Members of the Royal 
College of Surgeons of England a e most direct and practical policy 
vet placed betore the profession i ition to tl present election ol 
direct representatives on the General Medical Council.’ 


Moved by Dr. GAbp and seconded by Dr. RoGers : 


“That, though not a general practitioner, Mr. Rivington’s consistent 
support for thirty years of the best interests of the profession, without 
regard to such distinctions, entitles him to the contidence of the whole 


prot sion 
With votes of thanks to the chairman and Dr. Gabe the 
meeting terminated. 





Dr. ALDERSON’S CANDIDATURE. 


Tue fifth meeting of Dr. Alderson in his candidature as a 
direct representative of general practitioners on the General 
Medical Council was held on Nov. 17th at Arlington-park, 
Gunnersbury, by kind permission of Mr. Dodsworth. 

Mr. Dodsworth having been voted to the chair the hon. 
secretary read a letter from Dr. Lancaster, hon. secretary of 
the Swansea Medical Society, stating that that society had 
determined to support Dr. Alderson at the coming election. 
The chairman, speaking of the wants of the general prac- 
titioner, said he knew no more representative man than Dr. 
Alderson, and was pleased to further his candidature in 
any way he was able. Dr. Alderson then addressed 
the meeting, emphasising the importance of the one-portal 
system, of the necessity of safeguarding the profession from 
any invasion by midwives, pointing out that he believed the 
universal strength of the profession to be quite capable of 
dealing with every case of midwifery, and that if elected he 
would be at all times desirous of hearing the views of his 
constituents and would further the interests of the general 
practitioners by all means in his power. Several of those 
present having spoken the meeting closed with a vote of con- 
tidence and support in Dr. Alderson and a vote of thanks to 
Mr. Dodsworth for the use of his room. 





VITAL STATISTICS. 





HEALTH OF ENGLISH TOWNS. 

IN thirty-three of the largest English towns 6685 births 
and 4326 deaths were registered during the week ending 
Nov. 14th. The annual rate of mortality in these towns, 
which had increased in the four preceding weeks from 
163 to 20°6 per 1000, further rose last week to 20°8. In 
London the rate was 198 per 1000, while it averaged 21:5 
in the thirty-two provincial towns. The lowest rates in these 
towns were 14:3 in Brighton, 15°4 in West Ham, 158 in 
Portsmouth and in Bristol, and 16:0 in Leicester ; the highest 





rates were 264 in Burnley, 26°6 in bilackburo, 26°7 in 
Manchester, and 34:1 in Plymouth. ‘The 4326 deaths 
included 386 which were referred to the principal 
zymotic diseases, against 357 and 367 in the two 
preceding weeks; of these, 89 resulted from measles, 
80 from diphtheria, 67 from whooping-cough, 61 from 
scarlet fever, 49 from “fever” (principally enteric), 
and 40 from diarrhcea. The lowest death-rates from 
these diseases were recorded in Bristol, Portsmouth, Bolton, 
and Norwich, and the highest rates in Nottingham, Gateshead, 
Manchester, Hull, and Piymouth. The greatest mortality from 
measles occurred in bradford, Hull, Nottingham, Gateshead, 
and Piymouth; from scarlet fever in Sunderland; from 
whooping-cough in Lirkenhead, Swansea, Blackburn, and 
Hudderstield; and from ‘‘fever”’ in Birkenhead. The 80 
deaths from diphtheria included 60 in London and 5 in 
West Ham. No fatal case of small-pox was registered in any 
of the thirty-three towns. There were 2 cases of small- 
pox under treatment in the Metropolitan Asylum Hos- 
pitals on Saturday last, Nov. 14th, against 2 at the 
end of each of the two preceding weeks ; no new cases 
were admitted during the week. The number of 
scarlet fever patients in the Metropolitan Asylum Hos- 
pitals and in the London Fever Hospital at the end 
of the week was 4134, against 4164, 4160, and 4138 
on the three preceding Saturdays; 362 new cases were 
admitted during the week, against 448, 367, and 384 in 
the three preceding weeks. The deaths referrec to diseases 
of the respiratory organs in London, which had been 387 
and 440 in the two preceding weeks, further rose last 
week to 492, and were 80 above the corrected average. 
fhe causes of 63, or 1°5 per cent., of the deaths in the 
thirty-three towns were not certified either by a registered 
medical practitioner or by a coroner. Ali the causes of death 
were duly certified in Portsmouth, Bristol, Cardiff, Brad- 
ford, Newcastle-upon-Tyne, and in thirteen other smaller 
towns; the largest proportions of uncertified deaths were 
registered in West Ham, Birmingham, Liverpooi, and 
S.ettield. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 18°6 and 20°3 per 1000 in the two preceding 
weeks, further rose to 23°5 during the week ending Nov. 14th, 
and was 2°7 per 1000 above the mean rate during the same 
period in the thirty-three large English towns. ‘The rates in 
the eight Scotch towns ranged from 13°7 in Perth and 16°1 
in Leith to 246 in Glasgow and 25°0 in Paisley. 
The 686 deaths in these towns included 17 which were 
referred to measles, 17 to diarrhoea, 12 to whooping- 
cough, 11 to scarlet fever, 10 to ‘‘ fever,” (principally 
enteric), and 8 to diphtheria ; in all, 75 deaths were referred 
to the principal zymotic diseases, against 69 and 59 in the 
two preceding weeks. These 75 deaths were equal to 
an annual rate of 2°6 per 1000, which was 07 above 
the mean rate last week from the same diseases in the 
thirty-three large English towns. The fatal cases of 
measles, which had increased from 5 to 23 in the four 
preceding weeks, declined to 17 last week, of which 13 
occurred in Glasgow and 2 in Edinburgh. The 12 deaths 
referred to whooping-cough exceeded by 4 the number 
recorded in the preceding week, and included 7 in Glasgow, 
2 in Dundee, and 2 in Paisley. The fatal cases of scarlet 
fever, which had been 3 and 7 in the two preceding weeks, 
further increased to 11 last week, of which 4 occurred in 
Glasgow and 4 in Aberdeen. The 10 deaths referred to 
different forms of ‘‘fever” also showed a further increase 
upon the numbers recorded in recent weeks, and included 4 in 
Glasgow, 3 in Dundee, and 2 in Paisley. The fatal cases of 
diphtheria, which had been 10 and 3 in the two preceding 
weeks, rose again to 8 last week, of which 5 occurred 
in Glasgow and 2 in Aberdeen. The deaths from diseases 
of the respiratory organs in these towns, which had been 
130 and 168 in the two preceding weeks, further rose to 179 
last week, and exceeded by 45 the number in the corre- 
sponding period of last year. The causes of 41, or nearly 6 
per cent., of the deaths in these eight towns last week 
were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 23°7 and 
25°7 per 1000 in the two preceding weeks, further rose 
to 283 during the week ending Nov. 14th. During 
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the past seven weeks of the current quarter the death- 
rate in the city has averaged 24°5 per 1000, the rate during 
the same period being 17°8 in London and 168 in Edinburgh. 
The 190 deaths registered in Dublin during the week under 
notice included 13 which were referred to the principal 
cymotic diseases, against 10 and 17 in the two pre- 
ceding weeks; of these, 5 resulted from scarlet fever, 4 
from whooping-cough, 2 from ‘‘ fever,” 1 from diphtheria, 
i from diarrhcea, but not one either from small-pox or 
measles. These 13 deaths were equal to an annual rate 
of 19 per 1000, the zymotic death-rate during the 
same period being 16 in London and 1:5 in Edinburgh. 
The fatal cases of scarlet fever, which had been 3 and 
) in the two preceding weeks, were again 5 last week. 
the 4 deaths from whooping-cough showed a slight further 
increase upon the numbers recorded in recent weeks. The 
deaths referred to different forms of ‘‘ fever,” which had 
been 4 and 7 in the two preceding weeks, declined again 
to 2 last week. The 190 deaths in Dublin last week 
included 30 of infants under one year of age, and 58 of 
persons aged upwards of sixty years; the deaths both of 
infants and of elderly persons exceeded those recorded in 
recent weeks. Six inquest cases and 7 deaths from violence 
were registered; and 69, or more than a third, of the 
deaths occurred in public institutions. The causes of 11, 
or nearly 6 per cent., of the deaths in the city last week 
were not certified. 








THE SERVICES. 





ARMY MEDICAL STAFF. 

SURGEON-MAJoR ARTHUR THOMAS SLOGGETT to be 
Surgeon-Lieutenant-Colonel. 

Surgeon-Lieutenant F. E. Gunter has proceeded to Netley 
for a course of instruction at the Laboratory, Army Medical 
School, and Surgeon-Major J. R. Stuart has proceeded to 
Shorncliffe for duty in the Station Hospital. Surgeon-Captain 
Gr. Cree has assumed Medical Charge of Archcliffe Fort, 
Dover. Surgeon-Major-General W. Nash, M.D., will shortly 
return to England from Egypt. 

INDIA AND THE INDIAN MEDIOAL SERVIOES. 

Under instructions from the War Office Surgeon-Captain 
Scott, A.M.S., is struck off the strength of the Bombay 
Command, and transferred to the Home Establishment. 
Surgeon - Captain W. Young, Officiating Superintendent, 
Central Prison, Fatebgarb, on being relieved by Surgeon- 
Major R. R. Weir, to officiate as Civil Surgeon, Mainpuri. 
The services of Brigade-Surgeon-Lieutenant-Colonel F. A. 
Smyth, late officiating Civil Surgeon of Jhansi, are replaced 
at the disposal of the Military Department. The services 
of Surgeon-Captain b. G. Seton (Bengal) are placed tempo- 
rarily at the disposal of the Government of the Punjab. The 
services of the undermentioned officers are placed tempo- 
rarily at the disposal of the Government of Bengal :— 
Surgeon-Lieutenant E. 8. Peck and Surgeon-Lieutenant 
©. D. Dawes. Surgeon-Colonel D. E. Hughes, Bombay 
Establishment, Principal Medical Officer, Bombay and 
Aden Districts, is appointed to officiate as Principal 
Medical Officer, Bombay Command, with the tempo- 
cary rank of Surgeon- Major-General. Brigade - Surgeon- 
Lieutenant-Colonel A. H. Anthonisz, Army Medical Staff, 
is appointed Officiating Principal Medical Officer, Oudh 
and Rohilkhand Districts. Surgeon-Major R. Shore (Bengal), 
Medical Officer of the Mewar Bhil Corps, and Officiating 
Medical Officer, Kotah and Jhalrapatan, is appointed to 
officiate as Medical Officer of the Erinpura Irregular Forcé. 
Surgeon-Lieutenant-Colonel P. A. Weir (Bengal), Residency 
Surgeon, Nepal, and Officiating Residency Surgeon in the 
Western Rajputana States, is appointed to officiate as 
Medical Officer, Kotah and Jhalrapatan. Surgeon-Lieu- 
tenant - Colonels to be Brigade - Surgeon - Lieutenant - 
Colonels ;—Joseph O’Brien, M.D., vice Brigade-Surgeon- 
Lieutenant-Colonel R. Jameson, M.D. ; Alexander Crombie, 
M.D., vice Brigade-Surgeon-Lieutenant-Colonel T. Ffrench- 
Mullen, M.D. ; William Reed Murpby, D.S.O., vice Brigade- 
Surgeon-Lieutenant-Colonel A. B. Seaman. Surgeon-Lieu- 
tenant-Colonel Maurice Henry Smith, Madras Establishment, 
3rd (or Palamcottah) Regiment of Madras (Light) Infantry, 
retires from the service subject to Her Majesty’s approval, 
and Surgeon-Lieutenant-Colonel John Macgregor, Bombay 
Establishment, 20th Regiment of Bombay Infantry, also 
cotires from the service subject to Her Majesty's approval. 











The Queen has approved of the following promotion in the 
Indian Medical Service : — Surgeon - Lieutenant - Colonel 
William Flood Murray, Bengal Establishment, to be Brigade- 
Sargeon-Lieutenant-Colonel. The Queen has also approved 
of the retirement from the service of the under-mentioned 
officer : —- Brigade-Surgeon-Lieutenant-Colonel Albert Baird 
Seaman, Bengal Establishment. 
NAVAL MEDICAL SERVICE. 

Staff-Surgeon Thomas Martin Sibbald has been promoted 
to the rank of Fleet-Surgeon. The following qualified candi- 
dates for the Naval Medical Service have been appointed to 
be Surgeons in Her Majesty's Fleet :—Arthur Richard Harrie 
Skey, M.B., Percival Kent Nix, B.A., M.B., Ernest Stewart 
Reid, M.B., Edwyn Robert Grazebrook, Richard Wild 
Stanistreet, Thomas Sidney Hartley, Louis Edward Dartnell, 
Frank Hutton Nimmo, William Jackson, M.B., Edward 
Haines, Edward Francis Power, and George Gibson. 

The following appointments are notified :—Fleet-Surgeon 
Henry A. W. Richardson to the Prince George, Surgeons : 
John E. H. Phillips, to the Prince George ; Ernest J. Finch 
to the /Tussar ; Richard Miller, M.B., to Plymouth Hospital ; 
Henry E. Tomlinson to the Lndymion; and Edward R. D. 
Fasken to the /’ulyphemus. 

VOLUNTEER CoRPs. 

Artillery: 2nd Lancashire: Surgeon-Lieutenant T. Steven- 
son, M.B., to be Surgeon-Captain. 1st Fifeshire: Alexander 
Edward Watson, M.B., to be Surgeon-Lieutenant. iffe : 
Ist (Exeter and South Devon) Volunteer Battalion the 
Devonshire Regiment: Surgeon - Lieutenant R. Coombe, 
M.A., resigns his commission. 

THE TROOPS AT SUAKIM, 

The force from India which has garrisoned Suakim 
during the late operations on the Nile will be very 
glad to return to that country by the transports that 
have arrived at Suakim for the purpose, for the occupa- 
tion of that hot monotonous station bas not proved an 
exhilarating duty. It has been stated that scurvy has 
appeared among the native troops owing to the absence of 
fresh green vegetables, which is quite possible as it would 
be most difficult, if not impossible, to supply these at 
Suakim, and native troops are very liable to that disease ; 
but we understand that they have had supplies of potatoes, 
onions, and dates, and, we should imagine, lime juice, for 
that usually forms part of the rations supplied to troops 
on service. It is quite probable that there has been a 
good deal of sickness among the force at Suakim, for this 
was to have been expected; but the statements that have 
appeared as to the amount of sickness and invaliding in the 
force at Suakim are most probably greatly exaggerated. 


ABYSSINIA AND ITALY. 

A treaty of peace has been signed between Abyssinia and 
Italy, and the Emperor Menelek has addressed a congratula- 
tory telegram to the King of Italy thereon. The Italian 
prisoners will be released and the Italian Red Cross Society 
is to send its representatives to meet the prisoners. Menelek 
is stated to have resolved upon the establishment of a branch 
of the Red Cross Society in Abyssinia and upon the recogni- 
tion of the neutrality of the Sanitary Corps in time of war, 
the result of which will be that all medical officers and those 
engaged in the hospital service and in the succour of the 
wounded will be released. Lieutenant-Surgeon Zarich has 
been authorised to leave with the Russian Mission to Abyssinia 
towards the end of this month. It is but justice to the 
Emperor Menelek to say that he has, both in his correspond- 
ence with the Pope and in his conduct towards the [talian 
Government, behaved with much dignified benevolence and 
consideration. 

Tue ExPecTED FAMINE IN INDIA. 

There seems to be no doubt, owing to the absence of rain 
during the present year and the bad crops of the preceding 
year, that we must make up our minds to encounter a serious 
famine in India. Already a very large number of natives 
are being employed on relief works, and there is a heavy 
rise in the market prices of grain in India. We may con- 
fidently expect an increased amount of sickness and mortality 
to follow, apart from that actually and directly attributable 
to starvation. ‘he Indian Government is in a better position 
than formerly to meet such a disaster, but the necessary 
expenditure will severely strain its finances and must put a 
stop for the time being to all schemes for the sanitary im- 
provement of the country. 
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THE EXAMINATIONS FOR NAVAL SURGEONS, 

The undermentioned gentlemen, who competed on the 
2nd inst. and following days at Examination Hall, Victoria 
Embankment, for appointment as surgeon in the Royal Navy, 
have been granted commissions :— 





Nan Marks. Name. Marks. 
A. R. H. Skey. M.B a L. FE. Dartnell ... ... 2335 
P. K. Nix, MB iia. ae F. H. Nimmo id 24 
K. S. Keid, M.B . 2457 W. Jackson, M.B. 
BK. R. Grazebrook an 44 E. Haines n> nee 
Rn. W. Stanistreet 129 | KE. FP. Power... ee 2l 
T. S. Hartley ‘ soo SUBR 3 § G. GORROm cee cee cee ces BUG 


DEATHS IN THE SERVICES. 

Brigade-Surgeon Valesius Skipton Gouldsbury, M.D., 
C.M.G. (retired), on the 11th inst., aged tifty-nine. He entered 
the army as assistant surgeon in 1863, and was surgeon-major 
in the African Medical Service on the Gol Coast from 1872 to 
1877. He was administrator of the government of Gambia 
from March, 1877, to 1884, and in 1881 was in command of 
the expedition sent to explore the Upper Gambia. He retired 
in 1885, and in 1891 became Administrator of St. Lucia. In 

876 the honour of (.M.G. was conferred upon him. 


THE PLAGUE IN INDIA. 

The plague still continues at Bombay, where, according to 
the latest accounts, there has been a slight increase of 
mortality from the disease as well as an increased mortality 
from fever and other affections. At Calcutta the cases are 
relatively few and of a mild character. A serious outbreak 
of mumps has occurred among the men of the Bengal 
Infantry quartered at Fort William, Calcutta, and the regi- 
ment has been moved out of the fort and placed under 
canvas, 

VOLUNTEER AMBULANCE SCHOOL OF INSTRUCTION. 

Surgeon - Major - General J. Jameson, M.D., Director- 
General, Army Medical Department, will distribute the 
prizes of the Volunteer Ambulance School of Instruction, 
at the Banqueting Hall, Crosby Hall, E.C., on Saturday, 
Dec. 12th, at 7.30 ru. Vast and present members of the 
school can obtain tickets by making early application to 
Mr. H. J. Russell, 13, Gower-street, W.C. 





Correspondence, 


j “ Audi alteram partem.” 


*“ ELECTION OF DIRECT REPRESENTATIVES 
TO THE GENERAL MEDICAL COUNCIL,” 
To the Editors of THR LANCET. 

Sins,—The passages from his election address and speech 
at Manchester, which Dr. Glover quotes in explanation of his 
views on the midwives question, were well known to me 
when I limited myself to the expression of approval of his 
statement that ‘‘the lives of poor women must be protected 
from the perilous ignorance of so-called midwives.” Recog- 
nising his services on the General Medical Council I did not 
wish to lay stress upon the points wherein our views diverge : 
but as he writes under the impression that I did not see 
the passages which he quotes and that if I had I should 
have expressed a practically complete concurrence with 
his views, I am bound to say that I am directly 
opposed to midwives or midwifery nurses acting in “safe 
eases’ at their own discretion, and only sending for 

medical man when they think it necessary. On 
reference to my address and letters Dr. Glover will per- 
ceive that I recognise no case as ‘‘ safe” until it has been 
safely concluded and no person as a competent judge 
of the conditions of safety except a qualified medical practi- 
tioner. It appears to me that to yield these points is to give 
up the whole principle of the union between medicine, 
surgery, and midwifery established by the Medical Act of 
1886 ; and no profession of a desire or intention to preserve 
that unity, no recognition of ‘‘the importance of maintaining 
the principle of the Act of 1886" can compensate for its 
virtual abandonment when the legal recognition of a class of 
independent and imperfectly qualitied midwifery practi- 
tioners for ‘‘safe cases” is advocated. With regard to 
Dr. Brierley’s letter, the curious misconceptions of my 
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meaning contained therein render it desirable for me to 
endeavour to remove them. I can assure him that my 
letter was neither a hasty nor an angry reply, that I did 
not question the accuracy with which he had transcrided 
the passage which he quoted from the Medical Times 
and Hospital Gazette, nor could I feel annoyed in any way 
at my name being associated with such able advocates of 
reform as Dr. Rentoul, Dr. Dolan, and Mr. George Brown in 
so far as their views are coincident with my own. The 
‘astonishing imputation ’’—of the impropriety of which, even 
as an electioneering expedient, I had hoped to convince 
Dr. Brierley—was not the substance of the quotation itself, 
but attributing the views contained in it to Dr. Rentoul), 
Dr. Dolan, and myself, without a single scrap of evidence, 
for the purpose of damaging our candidature and strengthen - 
ing the position of his three selected candidates in their 
weakest point—viz., the question of the registration of mid- 
wives. Mr. George Brown's letter shows that he needs no 
help from me or anyone else, and if I referred to his dis- 
claimer at Manchester it was because it implied tbat 
Dr. Brierley had attacked him before about the article in his 


aper. 

is to the reform of institutions it would almost appear as 
if Dr. Brierley were a convert to the view that the proper use 
of language is to conceal our thoughts. In his first letter he 
wrote of me: ‘‘I am not aware that this gentleman has ever 
done anything towards reforming medical institutions or 
removing the disabilities our profession is overburdened 
with.” On being referred to the exactly opposite opinion 
expressed by those who know the work which for many con- 
secutive years I have endeavoured to perform for 16,000 of 
my professional brethren, Dr. Brierley calmly writes the 
following singular commentary on his previous utterance - 
‘*T am aware that Mr. Rivington has been much engaged as 
a reformer at the Royal College of Surgeons, but work for a 
corporation can hardly be looked upon as a claim for the 
support of the general profession.” I think I may now leave 
the value of Dr. Brierley's statements concerning myself to 
the judgment of your readers. 

I am, Sirs, yours truly, 
Wimpole-street, Nov. 17th, 1896.+ WALTER RIVINGTON. 





To the Editors of Tae LANCET. 

Sirs,—In a leading article which appeared in THE LANCET 
of Nov. 14th on the Election of Direct Representatives you 
write: ‘*Then we have Dr. Alderson. ‘This gentleman 
comes forward as a candidate because of the large number of 
votes he received on a previous occasion when supported by 
the Incorporated Medical Practitioners’ Association and 
because also, as we understand, he received, or believes that 
he received, some pledge that their support would be continued 
to himin thefuture. But Dr. Alderson has not been nominated 
as an oflicial candidate by the Executive of the association 
on this occasion which puts him or that executive in an 
awkward position. Either Dr. Alderson’s chief reason for 
offering himself to the electors does not exist or that very 
executive which has incurred the responsibility of recom- 
mending candidates to the profession has itself not discharged 
its responsibility to an old friend and chief.” Now, Sirs, 
this letter is written to explain matters, and I hope to make 
clear that the latter alternative is a true description of 
the position of affairs. At the last election it was 
determined by the General Practitioners’ Alliance tc 
support two candidates—viz., Mr. George Brown and 
Dr. F. H. Alderson. They did so, with the result that 
Mr. George Brown got 5067 votes and Dr. Alderson 4816. 
Of course they were not successful, but the large number of 
votes cast for them far exceeded their expectations when the 
power and influence of the trio who opposed them—Sir 
W. Foster, Mr. Wheelhouse, and Dr. Glover—as well as the 
lateness of the hour when they took the fiel\| are taken inte 
consideration. 

Sir W. Foster was lowest on the poll of successful candi- 
dates with 72(6 votes. Since that time the General Practi- 
tioners’ Alliance has ceased to exist as far as its name is 
concerned, and from its embers has been evolved the 
Incorporated Medical Practitioners’ Association, which is 
a proprietary association limited by guarantee. For the 
development of this more ambitious scheme money was 
required, and being forthcoming it was deemed advisable to 
have an official organ, and therefore the Hospital Gazette 
was purchased, which henceforward was to be the recognised 
organ of the Incorporated Medical Practitioners’ Association, 
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and which to-day bears the name of the Medical Times and 
Jlospital Gazette. At the time of purchase Mr. George 
srown was given in the Medical Directory as the editor of 
the /lospital Gazette. At the present time Mr. George 
Brown is given as co editor with Dr. Bedford Fenwick of the 
Medical Times and Hospital Gazette, whilst the latter gentle- 
man is President of the Incorporated Medical Practitioners’ 
Association and chai:man of its executive committee. 

It was only in the summer of this year that Dr. Alderson 
first became aware of the fact that he would not have the 
ficial support of the Incorporated Medical Practitioners’ 
Association in his candidature as a direct representative, the 
ostensible reason for this being that two London candidates 
could not be successfully run. It will thus be seen that the 
General Practitioners’ Alliance which in 1891 supported Dr. 
Alderson had practically ceased to exist, and that the new 
association, limited by guarantee, with its official organ the 
Medical Times and Hospital Gazette, with its enlarged proprie- 
tary, its fresh interests, and its new blood, cast away tradition 
and gave Dr. Alderson, ‘‘ its old friend and chief,” his cong?. 
I believe that only a few days before his adoption as a can- 
didate by the Incorporated Medical Practitioners’ Associa- 
tion Dr. R. R. Rentoul was not even a member of it, whilst 
both Mr. G. Jackson and Dr. Alderson were past-presidents. 
Dr. Alderson, I may mention, has many promises of support 
both from members of the Council and from private members 
of the association. On this, as on the last occasion, Dr. 
Alderson pays the whole of the expenses incurred by his can- 
didature out of his own pocket. Though Dr. Alderson 
contests this election as an independent candidate and as a 
general practitioner of long standing in the same locality 
where he now resides, he has gratefully accepted the 
proffered help and support of the Association of Fellows and 
of the Society of Members of tne Royal College of Surgeons 
of England. 

With regard to Dr. Alderson’s electioneering literature, 
perhaps it may suflice to make the rejoinder that careful 
criticism of the electioneering literature of other candidates 
might succeed in showing that it was not of the highest 
order. 

I rely upon your usual fairness and courtesy for the inser- 
tion of this somewhat lengthy explanation. 

Believe me to be, Sirs, faithfully yours, 
JAMIS SAVAGE, 
Hon. Sec. Dr. Alderson’s Election Committee, Late Treasurer 
and Member of Council, General Practitioners’ Alliance. 
Avonmore-road, West Kensington, W. 


To the Editors of Taw LANCET. 


Sirrs,—Correspondents writing from Manchester and 
Salford inform me that a report is being circulated in the 
Manchester district, evidently with a view to injure my 
candidature, to the effect that I “‘ work up cheap (sixpenny) 
dispensaries, and then sell them to other practitioners.” I 
trust that you will allow me to state in your next issue that 
there is not a word of truth in the report, and I give ita 
categorical denial. I am anxious to discover the originators 
of this slander with a view to prompt legal proceedings, and 
I shall feel thankful if any of your readers can give me a 
clue to the guilty parties. 

I will also thank you if you will allow me to state 
in reply to numerous correspondents whom I have not been 
able to write to individually, first, that I am »vt opposed to 
the registration of the Brussels *‘ M.D.” degree as an addi- 
tional qualification ; secondly, I am not opposed to the pro- 
posal to allow registered dentists to elect a direct representa- 
tive; thirdly, Iam not in favour of permitting nurses to under- 
take any kind of medical work, but, on the contrary, would 
aid as far as possible in the prosecution of avy unregistered 
persop, nurse or otherwise, who undertakes the medical 
treatment of the sick.—I am, Sirs, yours faithfully, 

GEORGE BrRowy, 

Hart-street, Bloomsbury-square, W.C., Nov. 18th, 1995. 


To the Editors of THE LANCET. 


Srrs,—I venture to ask for space in your columns this 
week to reply to your editorial comments of the 14th inst. 
concerning the qualifications of the candidates recommended 
by the Incorporated Medical Practitioners’ Association and 
upon the letter which, as President of that Association, I 
had the honour to sign; and I feel confident that the 
traditional courtesy and justice of THk LANCkr will secure 
me that favour. 





Iam gratified to observe that you ‘‘ have not a word to 
say against the selection of Mr. Jackson of Plymouth,” because 
the Central Council of the Association strongly support his 
candidature on the ground that it would only be equitable 
that the several thousands of practitioners resident in 
the southern and western counties of England should, 
for the first time, possess a local representative upon 
the General Medical Council. With reference to Mr. 
George Brown anc Dr. Rentoul, the other two candi- 
dates selected by t!.e Association by means of an open 
poll of its members living in every part of the 
kingdom, I would venture to submit that this fact 
alone traverses your conclusions as to their unfitness 
to represent their fellow practitioners. I imagine that in 
choosing their Direct Representatives, all thoughtful 
electors will be guided by the work which the respective can- 
didates have actually performed in the past, rather than by 
mere promises of work which they may express their pious 
hope of accomplishing in the future. Judged by that standard, 
I would venture without fear of contradiction to assert that 
Mr. Brown and Dr. Rentoul have worthily earned the 
respect and gratitude of their brethren for the onerous and 
unremunerated work they have done in professional politics. 
And I would submit, in particular, that it would be more 
equitable to remember the twenty years’ work performed by 
Mr. Brown in the cause of professional reforms than to deny 
his fitness to be a direct representative on the strength of 
fourteen words taken out of an election speech and given with- 
out its context. With regard to Dr. Rentoul, I would submit 
that the particular temperature of a person's ‘‘ manner” is 2 
somewhat unusual point upon which to decide whether or not 
that person would make a fit representative. A ‘‘ cooler 
manner” than that with which you credit Dr. Rentoul might 
perchance be due to the fact that its possessor was insensible 
to the injustices and wrongs to which general practitioners 
are at present subjected and which have nowhere been more 
eloquently summarised and more admirably proved than in 
the pages of Tink Lancet. Under the present circum- 
stances, in my humble judgment, the profession requires 
upon the General Medical Council men who will be able to 
tell their brethren in consulting practice, at first hand and 
out of their own experience and knowledge, the evil effects 
which those great wrongs are causing to the public work and 
the professional position of great numbers of general prac- 
titioners. If such men, keenly feeling these wrongs, 
express their views in something more than a ‘cool 
manner” I cannot help thinking that they will 
be forgiven both by their colleagues and by their con- 
stituents in recognition of their honesty of purpose and 
of the magnitude of the interests at stake. With regard to 
Dr. Alderson I am glad to have this opportunity of stating 
that I believe the reason why the Association did not 
support his candidature upon this occasion was because the 
members felt that it would bave been most unfair if they had 
suggested that two out of the three representatives should be 
chosen to represent the 5000 practitioners in the metropolis, 
thus leaving the 15,000 medical men in the provinces and 
Wales with only one representative. The claims of Mr. 
Brown were recognised by even Dr. Alderson bimself as 
prior to his own; and I would therefore venture to say that 
if anyone be ‘* in an awkwar« position,” as you state, it most 
certainly is not the Association, which held its duty to the 
profession to transcend the pleasure of supporting a 
colleague, however respected he might be. 

You attach great importance to the fact that the letter 
which I had the honour of signing did not discuss the ques- 
tion of the registration of milwives. The specific object of 
that letter was to state that the Association advocated the 
election of three named candidates. ‘The views of the Asso- 
ciation upon the midwives question have been publicly and 
forcibly expressed again and again. The candidates to 
whom it has given its support, as you say, ‘‘ have made 
their statements upon this point in frank, unequivocal 
language, for which they deserve credit.” Those very 
statements were repeated as an appendix to the letter of the 
Association in the form of the addresses of the can- 
dates in question. I would submit, therefore, that there 
was not the most remote necessity for obvious tautology 
and irrelevancy to be introduced into the letter of the 
Association ; and it may fairly be argued that as the absence 
of such redundancy constituted the most ‘‘serious flaw” 
in the letter, the Association is entitled to congratulate 
itself upon the excellence of its epistolary effort. The 
‘trifle’ to which you direct attention that I in the letter 
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in question termed Mr. Brown ‘‘editor of the Me//ical 
7imes”’—a fact which, I believe, is within your knowledge 
and that there appeared to be a diserepancy in Mr. Brown 
modestly styling himself a ‘‘member of the staff” of that 
journal, seems to me to merit your description of the point. 
Finally, Sirs, I feel compelled to point out that the 
Association has not adopted a partisan attitude upon this 
election «uestion, nor thought it wise or necessary to say 
one word against the other candidates’ on the contrary, it 
has expressed its recognition of their excellent qualitica- 
tions. That it has been thought advisable to depreciate 
the candidates of the Association is evidence of the deep 
impression they have made upon the electorate ; and if one 
may judge from the fact that more than 2000 medical men 
are believed, according to their promises, to be actively 
working for Mr. Brown and Dr. Rentoul—and, it is hoped, 
also for Mr. Jackson there is a considerable probability of 
their success. | am, Sirs, yours faithfully, 
BEDFORD FENWICK. 
Upper Wimpole-street, W.. Nov. 18th, 1896. 


To the Editors of THe LANCET. 


Sins,—I hoped that I had answered Dr. Rentoul's practical 
questions lucidly, earnestly, and satisfactorily, if not to 
himself, at least to the large body of medical practitioners 
whom it is my desire and hope to represent as a direct 
member in the General Medical Council. It is therefore 
with surprise and regret that I read Dr. Rentoul’s letter in 
Tue LANcgt of Noy. 14th charging me with ‘distinctly con- 
tradicting myself ”’—to wit, in an electioneering card of mine 
that was sent to him, dated Oct. 30th, I have therein stated 
that ‘I am opposed to the so-called registration of midwives, 
but advocate the supervision and control of their practice by 
medical men.” Although this card was written and printed 
some time before I received and replied in the affirmative 
to Dr. Rentoul’s questions I maintain that there is no 
contradiction here, and, too, that it is consistent with 
my answer to his question No. 1 that he sent me; 
for whilst I emphatically protest against the creating in 
any form of an ‘inferior order of midwifery practitioners 
empowered to conduct on their sole responsibility and 
without the immediate supervision of a registered practi- 
tioner even natural labour,” I advocate still, as I have always 
done, the supervision and control of those persons, certifi- 
cated or not, who at present practise midwifery (and are 
still to be allowed to) without a diploma that is registrable 
by the Medical Council, for Dr. Rentoul states that he will 
‘‘not interfere with the existing midwives,” of whom there 
are no less (probably more) than 15,000 who would at least 
call themselves midwives. 

Dr. Rentoul may ask me, as other of my correspondents 
have, ‘* How can you regulate the army of unqualified mid- 
wifery practitioners who already hold the field?” The 
question bristles with difficulties, but I think it is capable 
of solution, if not by the General Medical Council, by the 
Privy Council or by Parliament, and with the advice and 
counsel of the general practitioner it should be finally and 
satisfactorily settled. I suggest that after 1897 no un- 
qualified person should be allowed to attend women in 
labour except those persons of well-known respectability, &c. 
(and approved of by three local medical men) who are at the 
present time in practice as ‘‘ midwives” should be allowed 
to continue their vocation, but only under the supervision 
of a medical man. ‘These persons (for I would include the 
third year and fourth year medical student) should for the 
future be placed in a list kept at the vestry hall by the vestry 
clerk for the medical officer of health, who should be res}on- 
sible for its accuracy. They should receive no diplomas or 
any certificates that they might use or that could be mistaken 
by themselves or others as a qualification. For the limitation 
of their capabilities and duties I would refer Dr. Rentoul and 
my other correspondents to my speech at East Manchester as 
reported in THE LANCET of Oct. 3lst, where I said, “ The so- 
called ‘midwife’ should act only as a ‘monthly nurse,’ and 
should have suflicient training to act independently only 
in the case where nature delivered the woman before the 
arrival of the medical man.” 

rhe certificated and highly-trained nurse of the present 
day would never be content to do the menial work of a prob- 
ably badly-paid general servant and be satisfied with the 
5s. weekly wage that Sir William Priestley mentions in his 
recent address to the medical students of Liverpool, and 
would shirk these duties which Sir William mentions as 





necessary. I have never said that the present incapable 
midwives should not be interfered with, indeed in certain 
cases to promise not to do so I should regard as a mere so; 
to bridge over the difficulty of stopping the great evil, the 
crying abuse of unlicensed midwifery, and to perpetuate the 
‘*Sairey Gamps,”’ of which we hear too much of their ignorance 
and uncleanness, and the admitted heavy mortality in poor 
districts of the lying-in chamber. If Dr. Rentoul would not 
interfere at all with the 10,000 or 15,000 more or less ignorant 
midwives now practising to the hurt and injury of Engiand’s 
mothers and to the shortening of their lives I maintain that I 
am then in advance even of this ardent reformer; and not 
to interfere would be to lessen greatly the value of Dr. 
Rentoul’s past laborious and praiseworthy work that he ap- 
pears now almost on the eve of accomplishing—i.e., that every 
woman should have skilled attention by a legally qualified 
medical person in her hour of nature’s trial. This will cost 
nearly £100,000 annually, Mr. Rivington informs us; but 
for the want of this sam are a wealthy nation and an over- 
crowded profession calling for work to allow the great evi! 
to continue? No sordid reason should block so evident 
and admitted a reform. If so; then the ignorant the dirty, 
the disreputable midwife must still continue unimproved 
for another generation or more, and Dr. Rentoul will never 
live to see the success of his work; the eril would indeed 
live after him, and the good that he had done, I fear, would 
be buried with his bones. 

I trust this explanation may prove satisfactory to your 
correspondent, for I have no desire ‘‘ to wobble or sit on the 
fence,” or to make use of the cynical opinion of Voltaire 
that ‘‘speech was given to man to conceal his thoughts,’’ 
nor to clothe my ideas, or to use words that might mislead 
or disguise my intentions. I have kept the original questions 
that Dr. R-ntoul sent me, and to which I replied in the 
aflirmative, and to which I| intend to adhere. 

Lam, Sirs, yours faithfully. 
FREDERICK H, ALDERSON, M.D. St. And. 
Hammersmith, Nov. 14th, 1896. 





To the Editors of THB LANCET. 


Sirs,—Coming on the very eve of the election of Direct 
Representatives I must take strong objection to the grossly 
personal and untrue remarks made upon my character as a 
candidate by the leading article in THE LANCET of Nov. 14th. 
This editorial ‘‘ criticism” is far from being in good taste, 
especially as it is an attack made upon me by a” anonymous 
writer—one who hides himself under the ambiguous word 
‘*we.” The educated practitioner pays little attention to 
unsigned letters and leaders of any kind. But when it is 
known that one of the present candidates, who has been 
nominated by the Editors of THr LANCET, is on the Editorial 
Staff of that Journal every reader can draw his own con- 
clusions when ‘‘editorial” attacks are made upon an 
opposing candidate! As an electioneering ‘‘ dodge” it, 
however, reflects upon medical journalism, and is, in the 
words of a late political leader, ‘‘ the very vomit of faction.” 
But in order to clear up matters I now agree to pay £5 
to a medico-ethical society if the Editors of THE LaNcr! 
agree to give public proof of the name of the person 
who wrote or who prompted this anonymous attack upon 
me. I should not notice this gross attack did the anonymous 
‘* leader” writer confine himself to a plain statement of 
facts. But when he says of me, ‘‘ But his [Dr. Rentoul’s ' 
medico-political horizon is bounded by the midwives’ 
question. He has thought of it until he cannot get away from 
it,” I must ask the editors to verify before the voters the 
accuracy of his assertions, Either THe LANCET can or 
cannot support its assertions. Let us see whether my horizon 
has been, or is, limited by the midwives question. The 
following facts—plain unvarnished facts—show that it is 
not. 
In 1886 I was awarded the Ward Cousins Prize Essay 
by the Council of the Br. Med. Assoc. for the best 
Essay upon ‘‘ The Causes and Treatment of Abortion,” of 
which Mr. L. Tait, one of the judges, said, ‘‘as an 
exhaustive discussion of a special branch of medical litera- 
ture I have seen nothing better in the English language.” In 
1886 I also secured the Sturge Prize Essay upon ‘* The Causes 
of the Financial Depression at the London Hospitals,’ 
giving a statistical table relating to over 145 hospitals. 

In 1887 I published an address upon ‘‘ The Progress of 
Provident Dispensaries ” giving a large statistical table con- 
cerning the finances of these, statistics which Mr. Rivington 
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thought well to insert in his Carmichael Prize Essay (see 
3.M.J.. Jane 8, 1887, page 1351). 

In July, 1889, at the annual meeting of the Br. Med. 
Assoc.,I brought forward a motion re reform of hospitals (see 
b.M.J., July 27, p. 219), and this was the direct cause of the 
formation of the ‘Medical Charities Committee” of that 
Association—a committee which I served upon with Sir 5S. 
Wells as chairman and one which has sent in valuable 
reports. 

In 1889 1 also proposed the formation of a ‘* Public Medical 
Service of England’”’ to take the place of all Club Medical 
aid, to be managed exclusively by practitioners, without any 
lay interference (see b.M.J., June 22 and Sept. 28, 1889). 
In 1889 I also proposed at a meeting of the Lanc. and 
Cheshire Branch the formation of a ‘‘ Fund for the Benefit of 
the Widows and Orphans of Medical Practitioners.” In the 
same year I also read before a meeting of the Liverpool 
Chemists’ Assoc. an address upon the vexed question of 
‘* Dispensing Doctors and Prescribing Chemists.” I then 
gave a résumé of the Continental Laws bearing upon this 
question, which I had personally collected and paid for the 
translations of. 

In 1890 1 brought the subject of the payment of the 
travelling expenses of members of the Parl. Bills Committee 
of the Br. Med. Assoc. up before my Branch and at the 
annual meeting, with the result that this Branch now pays 
such expenses. In the same year I sent a circular letter to 
some of the Burial Boards and found that at 7L cemetries 
6321 stillborn infants had been interred during 12 months. 
Sir C. Cameron, M.P., called the attention of the President 
of the Local Govt. Board to my figures, with the result that 
we have now the important Parliamentary return, ‘ Still- 
births Interments, 1891, No. 352.” 

In 18911 published a large work upon ‘‘ The Reform of 
our Voluntary Medical Charities,” which can be seen in the 
Library of the Br. Med. Assoc. and which cost me over £60. 

In 1892 1 delivered an address before the Manchester 
Medico-Ethical Association upon ‘‘ The Proposed Registra- 
tion of Stillborn Children,” and was shortly after this elected 
one of the very few Honorary Members of that Association. 
In the same year I published a pamphlet upon this subject, 
dedicating it by permission to the late Sir Walter Buchanan, 
medical officer to the Local Govt. Board. It is fully referred 
to in the ‘‘Annual Report of the Secretary of State of 
Michigan ” for 1893. 

In 1893 1, with Dr. L Drage’s help, obtained another 
important Parliamentary Return, ‘Stillbirths in England 
and other Countries,” No. 279, thus obtaining the Laws of 
European countries regarding such Registration. In the 
same year I also gave evidence before the Select Committee 
of the House of Commons upon the needed reform in 
Registration of Deaths, a committee over which Sir W. 
Foster acted as chairman (see Minutes and Report Blue-book, 
Death Certification, Sept. 1893, No. 373). 

In 1890, ‘91, and ’95 I brought forward the subject of 
proposed increase in the number of Direct Representatives 
upon the Medical Council, and in 1891 I had a Petition 
presented to the Privy Council upon this subject. 1 was 
the first to bring forward this vital question. 

In 1890 and the following years | petitioned the Medical 
Council to increase the number of confinements which 
each Student should attend before being qualified from 
5 to 50. (see Minutes G.M.C., Nov. 1890, p. 26). In 1890 
and ’91 the Council discussed it, but refused to act. In 
1895, at the annual meeting of the Br. Med. Assoc., I got 
a motion passed in favour of the Council increasing the 
required number of confinements, with the happy result that 
the student must conduct 20 confinements instead of 5. 
(see Minutes of G. M. C., June, 1896, p. 77). In the same 
year I again brought forward the subject of the opening 
of Poor-law Infirmaries for clinical instruction of students. 

From 1893 to 1594 I forwarded about 30 ‘ diplomas” to 
the Medical Council, showing that some practitioners were 
granting such to non-medical persons, which professed to 
entitle the holder to practise medicine, or surgery, or 
midwifery. After this the Council made a most important 
Rule re bogus diploma trading. 

In 1895 I called the attention of the Council to the fact 
that a few practitioners in Dublin were granting an L.M. 
(Licentiate in Midwifery) degree to unregistered persons, with 
the result that the said practitioners have agreed to cease 
such action (see Minutes, G. M.C., May, 1896, p.227). During 
latter years I have been and am still trying to obtain copies 





comes for amending the Medical Act we may have facts to 
go upon. Until now I have obtained the Medical Acts of 
Canada, of every American State, and translations of the 
Frencb, Italian, Russian, Swedish, and Swiss Medical Acts. 

i regret that I have been driven to prove the gross in- 
accuracies made by THr LANCET staff against me. I now 
challenge the Editors to produce evidence to show that any 
of THE LANcrT’s Candidates have done as much as I| have. 
I have carefully avoided making any reference to my work 
re midwives since 1890 and to a personal expenditure of 
close upon £400 in relation to it. When the Editors of 
THe Lancer say: ‘*We do not consider that a man so 
unable to justly apprize in his own mind probabilities 
and possibilities and their comparative urgency is a 
man to whom the general practitioners of England would 
be well advised to confide their interests,” I call upon 
them either to honourably withdraw or substantiate 
their statements. When the Editors again say in THs 
Lancet of Nov. 14th, “To turn to Dr. Rentoul we 
have again a candidate whose methods would prevent 
him from being a useful representative of the profession on 
the Council,” Iam surely justified in claiming some accuracy 
in such ew-parte statements ; or is it a question of ‘‘ no case, 
abuse the opposite attorney”? There is little use in THE 
LANCET leader staff trying to explain their conduct on the 
plea of ignorance, as they could have found a number of the 
above facts in the Medical Directory and in my election 
address. Moreover, is it not strikingly strange that in the 
very week when THE LANCET staff are trying to demean me 
in the eyes of the electorate their Special Commissioner upon 
Hospital Abuse should have called upon me for information 
upon this subject ? 

Again, I would ask, How is it that the Medical Council 
has agreed to all my petitions relating to Bogus Diplomas, 
increase in the number of confinements from 5 to 20, and the 
Dublin L.M. if my horizon is so limited? How, again, is it 
that the Medical Council, which adopted a strong resolution 
in 1889 in favour of Midwives Registration, could only in 1894 
carry a resolution in favour of the Midwives Bill by 14 votes 
against 12? In fact, I may honestly say that the Medical 
Council has done almost all I have asked except regarding; 
increased Direct Kepresentation. Therefore I surely might 
retort that, as the person who wrote the unjust leader 
in THE Lancer has failed to follow my work upon 
such subjects as a proposed Medical Widows and Orphans 
Fund, the proposed Public Medical Service of England, 
Repeal of the Patent Medicine Stamps Act, Increased 
Direct Representation, granting of bogus Diplomas, 
Opening of Poor-law Infirmaries to Students, Prescribing 
Chemists, Registration of Stillbirths, and Amendment 
of the Death Registration Acts, I can only feel 
sorry for him that his horizon is influenced solely by the 
fact that I am a rival candidate to the ones pushed forward 
by THE LANCET, and that therefore I am a person to be 
absolutely repudiated by my fellow practitioners. I shalt 
not refer to the time and money I have spent upon all the 
above proposals, except to say that had I used that time and 
money to push my practice I should now be a richer mar 
and in better health. 

I sincerely trust that in future elections THE LANCET will 
follow the example set by the Br. Med. Journal and the 
Medical Press and refuse to mix itself up by nominating 
any particular candidates. 

If we are to continue to have any respect for medica) 
journalism and of its ‘‘ leader” writers let us have a purer 
Press. I am yours, 

Liverpool, Nov. 15, "96. ROBERT R, RENTOUL. 

*.* We can only find in this communication a further 
proof that Dr. Rentoul, despite his honesty, energy, and 
capacity, is not so fit a person to represent the profession 
on the General Medical Council as some of the other candi- 
dates. A man entering upon a public candidature who 
cannot read words of criticism upon himself without shower- 
ing accusations of impurity and partiality around is not te 
our thinking in possession of the temperament to make him of 
use to the counsels of a deliberative assembly. Of the thinly 
veiled accusation that we have allowed Dr. Glover to use our 
columns under the disguise of the editorial ‘‘ we” to forward 
his own candidature we have only this to say—Dr. Rentoul 
makes an utterly false charge. We come to the passages ia 





of all the Medical Acts of Europe, so that when the time 





our leading article of last week to which Dr. Rentoul takes 
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wrathful exception. He finds our opinion, that ‘* his medico- 
political horizon is bounded by the midwives question,” 
rejuires verification because of the things that he has done 
in the past. We were not proposing to summarise the life of 
Mr. Rentoul in a phrase, but only to describe his attitude 
towards the electorate at the time we wrote. On Nov. 7th, 
1896, pages 1338-9, we published a letter from Dr. Rentoul 
in these columns of which the opening sentence was as 
ollows: ‘* To the Editors of Tue LANcer. -Sirs,—Having 
been asked to publicly give an answer to the question, 
‘What do you consider is the chief question now before 

e profession in connexion with this clection of direct 
representatives!’ I have unhesitatingly answered, ‘The 
proposal to legally empower women as midwives to 
conduct all the normal labours which occur in_ this 
country on their sole responsibility without the imme- 
iate supervision of a registered practitioner.’” This letter 
then proceeds to ask questions of all the candidates con- 
cerning their attitude upon the registration of midwives, and 
later we find in it the following passage :—‘'I have asked 
these questions of all the candidates because I feel that 
this suggestion to hand over to illiterate midwives 
the health and lives of pregnant women and infants is 
a threatened danger to the public health and also to 
practitioners ; because I am myself a voter and can, I 
trust, intluence 2000 voters; because I consider this 
question of much more importance than the whole 
thirty seats upon the General Medical Council.” We do not 
consider that our editorial remarks concerning the limita- 
tion of Dr. Rentoul’s horizon form other than fair 
‘comment upon Dr. Rentoul’s attitude as defined by himself. 
We repeat that he seems unable at the present time to get 
away from the subject of the registration of midwives, and 
the fact that at other times he has done good work in other 
directions has nothing to do with the question between us 
save to make Dr. Rentoul’s present concentration of interest 
snore noticeable.— Ep. L. 





“THE TREATMENT OF BURNS, GRANU- 
LATING WOUNDS, AND SKIN-GRAFTS 
IBY THE ANTISEPTIC CAGE.” 

To the Editors of THR LANCET. 

Sirs,-In reference to the article in THe LANcET of 
Nov. 14th, 1896, on the Antiseptic Cage for the Treatment 
of Wounds Xc., I beg to point out that the mechanical 
idvantages have long ago been demonstrated in the 
‘‘enclosure’’ used in the oxygen treatment. lurther, as 
mentioned in the /ritish Medical Journal of Dec. 1st, 1894, 
various so-called ‘‘antiseptic vapours” were passed into the 

enclosure,” and it was found that oxygen was far the most 
potent agent in promoting healing. Subsequent experience 
has proved the selective power of oxygen as a germicide. I 
venture to suggest that if the author of the article above 
mentioned will surround the cage with mackintosh and 
render it partially air-tight, and add to the ‘** current of dry 
pure air’? he passes in from 20 to 50 per cent. of pure 
xygen he will obtain still better results. 

I am, Sirs, yours faithfully. 
Hertford street, Mayfair, Nov. 15th, 1996 GEORGE STOKER, 





“THE USE OF CALF LYMPH BY PUBLIC 
VACCINATORS.” 
To the Editors of Tue LANCET. 

Siks,—In your leading article of last week entitled ‘‘ The 
Use of Calf Lymph by Public Vaccinators” you say that the 
Local Government Board ‘issue a warning as to the chances 
of the loss of the award, which they can only grant under 
the existing law." Permit me to state that tube calf lymph 
‘was introduced into Islington more than six years ago with 
the knowledge and consent of the Local Government Bard's 
vaccination inspector on application made to him by one of 
the vaccinators, and that no warning whatever was issued 





by that Board tilleighteen months after its introduction. In 
the spring of 1890 calf lymph was first supplied by the 
guardians to their vaccinators, who were requested to use it 
when parents wished it. In July, 1890, the vaccination 
inspector visited my station, saw me using calf lymph as the 
guardians directed, and made no objection whatever. A year 
afcer he again visited my station, and then for the tirst time 
raised an objection. I told him I had never asked for calf 
lymph ; that its introducion came upon me as a surprise ; 
that it was supplied to me gratuitously by the guardians ; 
and, if he objected to its use, that they were the proper 
persons to state his objections to. No more was heard of 
the matter till, along with the other public vaccinators of 
Islington, I received a letter from the same inspector some 
months after stating that the award would be withheld if we 
continued to use calf lymph. Feeling aggrieved we waited 
in a body on Dr. Thorne Thorne to represent the injustice of 
this treatment, and were informed by him that if we 
vaccinated only 20 per cent. of our cases with calf lymph 
and persuaded the parents of the remaining 80 per cent. to 
allow their children to be vaccinated from arm to arm our 
awards would be given us. Our public vaccination stations 
were thus to be converted into arenas for discussion and 
argument with parents, many of whom have strong feelings 
on the subject. The result has been that we have all been 
deprived of our vaccination grants with the exception, 
strange to say, of the gentleman who, by himself and with- 
out our knowledge, agitated for calf lymph. The other four 
of us have not succeeded in arguing parents down to the 
requisite ratio of 20 percent. I may add that the fresh calf 
lymph we get from Dr. Renner weekly answers so well that 
no inspector could distinguish arms vaccinated with it from 
those vaccinated from arm to arm. 

You say, again, that the Local Government Board are tied 
to the law of 1867 and cannot sanction departures from it. 
Is there any mention in that law of the allowance of a grant 
to those who only vaccinate 20 per cent. with calf lymph? 
Would it not be just as legal to fix 30 per cent., or 40, or 60? 
Have the Local Government Board not been making a 
departure here and forming new regulations? What the law 
does say is that in ordinary circumstances vaccination is to 
be performed from arm to arm. But can you call the cir- 
cumstances ordinary when an inspector tells you one year 
you may use calf lymph and next year tells you you may 
not, when the guardians tell you to do one thing and the 
Local Government Loard tell you to do another under the 
penalty of a heavy fine, and when the guardians can dismiss 
you if you disobey them and the Board cannot replace you 
if you are dismissed? To oflicial minds such circumstances 
may appear ordinary, but to plain people they seem very 
extraordinary indeed. 

You say, further, that the Local Government Board 
are averse to the supply by the guardians of preserved calf 
lympb. They have never shown this to the guardians of 
Islington. They have never written to them or interviewed 
them on the subject. If they were so averse to tube calf 
lymph you would think they would refuse to pay for it. The 
auditor of the board regularly inspects the accounts of the 
guardians, and thovgh the sum paid for calf lymph must 
amount to a good deal in the course of a year I have 
never heard of him surcharging the guardians for it. The 
vaccinators are fined instead. 

Guardians are often blamed for the ]amentable condition 
into which our system of vaccination has got. Iam not so 
sure that they are as blameworthy as they are represented 
to be. So far as has come under my own observation 
guardians are just as willing to learn and as open to con- 
viction as other people. But the Local Government Board— 
as in the instance I have adduced of the introduction of calf 
lymph into the public stations of Islington—have too often 
not taken sufficient trouble to teach or to convince, and in 
the matter of public vaccination are only too content with 
sending an inspector on a flying visit to the stations once a 
year and to accept such reports as may emanate therefrom. 

I am, Sirs, yours faithfully, 
AnpREW D. Ducat, M.D. Edin. 

Highbury, N., Nov. 16th, 1896. 


*,* (a) The warning we referred to is that contained in the 
Instructions to Public Vaccinators which we believe to be of 
long standing, and which was, in 1887, re-distributed in an 
order of that date. It is:—‘t Endeavour to maintain in your 
district such a succession of cases as will enable you to vac- 
cinate with liquid lymph directly from arm-to-arm at each of 
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your contract attendances ; and do not, under ordinary cir- 
cumstances, adopt any otlier method of vaccinating.” We 
assume that the writer’s attention was directly drawn 
to this long-standing warning eighteen months after he 
commenced departure from the Instruction. (/) We have no 
wish to defend the system of arm-to-arm vaccination 
as opposed to calf-to-arm; but we believe we are right in 
saying that the 20 per cent. departure from the instructions 
was agreed to in order to widen the term “ under ordinary 
circumstances” for the purpose of public vaccinators who 
had difficulty in the matter of arm-to-arm vaccination. 
(c) We endeavoured to explain that the Act of 1867, being 
based on stational arm-to-arm vaccination, it would require 
new legislation to abolish it. The amount of the per- 
centage is governed by the words ‘under ordinary 
circumstances.” We agree that under present circum- 
stances there is often distinct hardship. (d@) The main 
point about the supply of calf lymph by guardians 
to which we directed attention is that direct payment for 
such lymph by guardians is illegal. We are glad to learn 
that, notwithstanding this, auditors are not instructed to 
surcharge ; but their not doing so does not get rid of the 
legal opinion which prevents direct sanction of the practice. 
(©) We hope, with our correspondent, that many of the 
present difficulties will shortly be overcome and, if possible, 
even before they can be dealt with under new legislation. 
Ep. L. 





“A NON-MEDICAL CORONER ON HYDRO- 
PHOBIA.” 
To the Editors of ‘THE LANCET. 


Sirs,—I am indebted to the courtesy of Tue LANCET 
Office for a copy of your valuable journal of the 14th inst., nd 
am much astonished to discover that in one of your annota- 
tions (p. 1400) I am singled out for attack under the above 
heading. I find myself represented as having on the 3rd inst. 
remarked at an inquest which I held on a poor man who had 
first poisoned and then hanged himself, he being clearly at 
the time of unsound mind, ‘that it was a most distressing 
case and was largely a result of that terrible disease hydro- 
phobia.” Thereupon the writer of the article jumps to the 
conclusion that 1 had suggested that the poor man’s death 
was directly due to the frightful ailment in question. I 
forthwith obtained copies of our three local papers con- 
taining reports of this inquest in order to see what I 
was supposed to have said. I enclose cuttings from each 
for your perusal. In two of them you will see that 
whatever I did say was not considered sutliciently startling 
to merit any mention ; but in the third the inquest is made 
more of, and it is here, and here only, I find the words 
you quote. Even supposing this report to be verbatim et 
literatin—which it is rot—the words do not, | submit, 
necessarily lead to the conclusion you have drawn. More 
especially if the sentence immediately following is read, 
which is: ‘‘ It was a wonder that deceased’s friends had not 
had him put under restraint when they found how deranged 
he was.”’ But, as a matter of fact, in the very few remarks I 
did address to the jary, and which were scarcely needed to 
enable them at once to agree upon the verdict which I sug- 
gested, if I specifically referred to the disease at all, it was 
simply to point out the terror which the mere thought of it in- 
spired and to emphasise the evidence as to the poor man’s 
weak brain by pointing out that the fact of his having been 
bitten some fifteen years ago by a dog (whether mad 
or the reverse we knew not) had, according to his wife’s 
account, been enough to seriously prey upon his mind 
for so Jong a time. It is quite possible that the reporter 
may have failed to grasp the drift of my short obser- 
vations. The most experienced members of the reporting 
staff are not always told off to attend the general 
ran of inquests. I think, however, it is a little hard that 
what I said should be so twisted about as almost to throw 
some doubt upon my own sanity. Were I favoured with the 
chance of a moment's conversation with the eager corre- 
spondent, ‘‘ medical” or otherwise, who is responsible 
for your remarks, I would say to him after the manner 
of Mr. Chucks: ‘‘ Allow me to observe, my dear 





man, in the most delicate way in the world, that before 
publicly reflecting in this way upon anyene, and more 
especially upon a man holding an official position, it would 
be fairer, first of all, to verify your facts by a reference to 
the individual whom you fancy you have caught slipping.” 

But for my respect for your journal and my regard for 
the unhappy ‘‘non-medical coroner” I should not have 
troubled you at such length. May I venture to hope that 
you will in your next issue give such prominence to this 
letter as will equal that with which you favoured the 
paragraph which has called forth this disclaimer. 

lam, Sirs, your obedient servant, 
HvuGH G. DoGcert, 


Bristol, Mov. 18th, 1896. Coroner for Bristol. 





PUBLIC VACCINATORS AND THE NEW 
SUPERANNUATION BILL. 
To the Editors of THE LANCET. 


Sirs,—It will interest many of your readers who are 
Poor-law medical officers to have an authoritative decision 
upon the question of the fees as public vaccinators that 
those fees shall not count in making up their annual returns 
under the Poor-law Officers’ Superannuation Act of 1896 
hence I beg to enclose a copy of the reply I have just receive 
from the Local Government Board on this point. 

Iam, Sirs, yours faithfully, 
E. Rice MorGan 
(A Public Vaccinator). 
Morriston, R.S.0., Glamorganshire, Nov. 18th, 1896. 
Copy, 
* Local Government Board, Whitehall, Nov. 17th, 1896. 

“Sir,—T am directed by the Local Government Board toacknow ledge 
the receipt of your letter of the Sth inst., and, in reply, to state that, in 
their opinion, a public vaccipator who is paid fees under a contract with: 
a board of guardians cannot be regarded as an officer as detined bw 
Section 19 ot the Poor-law Officers’ Superannuation Act, 1896. 

*Taim, Sir, your obedient servant, 
*W. KE. KNouzys, Assistant Secretary. 

“ FE. Rice Morgan, Esq., Morriston.” 





MEDICAL ADVERTISING IN THE LAY 
PRESS. 
To the Editors of THE LANCET. 
Srrs,—The subjoined, which appears in all the Scotch 
daily papers, is a fair sample of the fashionable puff oblique. 
Lorp Ketvin’s Heartu.—Lord Kelvin, who has been suffering from 
facia neuralgia, has so far recovered that he hoped to be in Giasgow 
yesterday evening, but Dr. Ferrier, who has been attending Lim 
preters that he should remain in London for another week. 
It is perfectly absurd and unfair, in these days of keen 
competition, professional starvation, and throat cutting, te 
lampoon and vilify honest, struggling young men for honour- 
ably making known their existence, when this and kindred 
practices are constantly indulged in, and connived at, in the 
higher ranks of the profession. 
J am, Sirs, yours faithfully, 
D. CAMPBELL BLAcK. 
Douglas-street, Blythswood-square, Glasgow, Nov. 9th, 1€96, 





“HOSPITAL ABUSE.” 
To the Editors of THE LANCET. 


Sirs,—The profession generally unite in thanking you 
for your leading article on Reform of Hospital Adi inis- 
tration on Nov. 7th. I may say that I am daily receivin: 
letters from general practitioners complaining of the 
effect of the competition of hospitals on their incomes 
Unfortunately, they do not send me particulars or 
would send them on to your Special Commissioner. We 
have heard a good dea! about the abuse cf the out-patient 
departments, but the growth of the “casualty” department 
has not been much noticed. A few figures concerning that 
department will show your reacers what an enormous number 
of people in London frequent it. No one will, 1 think, 
contend for one moment that all or even a portion of these 
cases are so urgent that they are bound to go to the hospitals 
for relief. It must be apparent to anyone who studies the 
figures that all sorts and conditions of people who happen to 
be suffering from divers ills that flesh is heir to seek 
gratuitous treatment at our great hospitals. This is a serious 
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juestion and I hope the attention of your Special Commis- 
sioner will be directed to it. 


(ases detined as ** Casualties” at the London Hospitals for the 


Year 1890.* 

Bartholomew's .. 132,912 King’s College 10,337 
St. Thomas's ee 67,289 St. Mary's ‘ 10,840 
iuy's 19,469 Metropolitan... No reeord 
Westminster 11,614 Royal Free... eas 10 5C4 
St. George's ... 19.259 Great Northern Centra 3.448 
London 107,264 West London... ... ... 3,532 
Middlesex 23 133 ———— 
Charing cross = 10,070 Total... . 455,847 


University College . 24,47 

* These figures are taken from the Lords’ Report on the Metropolitan 
Charities 
I regret that I am not in a position to give the numbers for 
subsequent years at all the hospitals, but the following for 
the year 1895 will show that the casualty department is still 
a much frequented one: 


Casualties for the Vear 1895 ,+ 


st. Thomas's ney 0,000 | St. Mary's oe 16,805 
London . 4.999 | Metropolitan... : Sen: “oe 
ciuy’s ene 37,648 | 

These figures are taken from the Hospital Reports. 


I am, Sirs, yours faithfully, 
10th, 1896. T. GARRETT HoRvER. 





PUERPERAL ECLAMPSIA. 
To the Editors of Tuk LANCET. 


Sirs,—In looking through some papers by Professor 
Diihrssen upon puerperal eclampsia I find the following 
observation: ‘* The diagnosis of puerperal eclampsia in cases 
where pregnancy has not been brought into notice is extremely 
lifficult, and it often happens in Berlin that patients seized 
with puerperal eclampsia in the streets are taken to the 
Epileptic Institution and there treated for some time as 
epileptics.” 

As Ido not remember this having been definitely pointed 
out before | beg to bring it to the notice of police surgeons 
and house surgeons and others. 

I am, Sirs, yours truly, 
“ FREDERICK EDGE, 


Wolverhampton, Nov. Sth, 1 





THE NATIONAL UNION OF WOMEN 
WORKERS AND THE REGISTRA- 


TION OF MIDWIVES. 
To the Editors of Tuk LANCET. 


Strs,—I am directed to forward to you the enclosed 
resolution, which was passed unanimously at the annual con- 
ference of women workers held at Manchester on Oct. 27th 
to 30th, 1896. We shall feel obliged if you will be so good 
as to insert it in an early number of THE LANCET. 

I am, Sirs, yours faithfully, 
EMILY JANES, 
Nov. 9th, 1896. Secretary N.U.W.W. 
RESOLUTION. ] 

regards the absence of public provision for the 
on of midwives as productive of much fatal 
lisease ng among the poor of this country and 
urges upon Parliament the importance of passing some measure tor the 
registration of midwives, 


‘* That this meeting 
education and supervis 
and serious suffer 





ST. GEORGE'S HOSPITAL AND A NATIONAL 
MEMORIAL TO EDWARD JENNER. 
To the Editors of THe LANCET. 

Sigs,—The centenary of the discovery of vaccination 
appears to the board of governors of St. George's Hospital a 
‘itting occasion to inaugurate a national memorial to Edward 
Jenner, who was a pupil of this hospital. In honouring the 
memory of one whose work has been of incalculable benefit 
to the whole human race they hope for the coiperation not 
only of the profession to which Jenner belonged but of repre- 
sentative men of all professions and corporate bodies. We 
are desired, therefore, by a committee appointed by the board 
of governors to invite your attendance at a meeting to be 
held in the board-room of this hospital on Monday, Dec. 7th, 
at 3 30P.M., at which Sir Joseph Lister, the President of the 
Royal Society, will take the chair. This meeting is to be 





held for the purpose of discussing the best means of carrying 
out the project, and will be preliminary to one to which the 
general public will be invited, when it will be decided what 
form the memorial isto take. His Grace the Duke of West- 
minster has kindly consented to act as honorary treasurer 
We are, Sirs, your obedient servants, 
ALFRED KEYSER, 
LEE DICKINSON, 
Joint Honorary Secretaries, Jenner Memorial Committee, 
St. George's Hospital. 
St. George's Hospital, W., Nov. 15th, 1896. 





HOSPITAL ABUSE. 


(By our SPECIAL COMMISSIONER.) 


IV.—LIVERPOOL (continued), 
THE EYB Ear Hospitats.' 

THE special hospitals having been denounced as specially 
guilty of all manner of abuses I proceeded to make 
inquiries concerning the Eye and Ear Hospital. It soon 
became evident that if there are many who are ready to 
attack this institution, others are ready and able to plead at 
least extenuating circumstances. That there are abuses is 
scarcely denied. The difference of opinion arises as to the 
cause of the abuse, its extent, and the possible remedies. 
Taking the case for the defence first, it was pointed 
out to me that the general practitioner was often 
himself much to blame for the hospital abuse of which 
he complained. Nor is the specialist free from criticism. 
This is especially so in the case of diseases of the 
eye. The general practitioner did not—and for a half-crown 
fee could scarcely be expected to—devote suflicient time to 
diagnose diseases of the eye. On the other hand, the 
specialist, by charging a guinea for a consultation, placed 
himself beyond the reach of a very large section of the 
population. Thus many persons who were dissatisfied with 
the general practitioner, but who were not able or willing to 
pay guinea fees, came to the hospital. It may be said that 
at the hospital even less time would be given to the patient 
than the ordinary practitioner can afford to bestow for his 
half-crown fee. ‘This, however, is not the case, because at 
the hospital there is sub-division of labour. The lengthy 
process, for instance, of testing refraction can be done by a 
junior assistant, questions can be asked, answers noted, and 
each case prepared before it is submitted to the senior 


AND 


or honorary consultant. On hearing this explanation 
it occurred to me that we have at the hospital, 
and notably at special hospitals, the same economic 


phenomena that have revolutionised manufacturing indus- 
tries. In industry both cheapness and quality have been 
secured by wholesale production and sub-division of Jabour. 
Where there is a wholesile supply of patients it is frequently 
possible to organise a sub-division of labour, the greatest 
skill and experience being brought to bear only on that section 
of the work where it is most needed Thus the conviction has 
gained ground that the treatment is better at the Eye 
Hospital than that usually obtained from an ordinary prac- 
titioner. It often happens that an applicant frankly 
states he is able and willing to pay, but has come to the 
hospital to get ‘‘the best treatment.” In this we have the 
natural working out of an economic law ; and though medical 
practice is certainly not so much affected by such laws 
as are handicrafts and industries, nevertheless it would 
be a great mistake to imagine that the medical pro- 
fession is altogether exempt from the action of eco- 
nomic laws. The supply of men possessing very ex- 
ceptional skill and experience is limited; why should their 
time be wasted in doing work for which much less skill and 
experience is needed? The public, consisting for the most 
part of persons engaged in business and industry, has a 
greater practical experience of economic laws than the 
members of the medical profession, and therefore more 
readily appreciates the advantage of that sub division of 
labour practised at the Eye and Ear Hospital. They 


i The previous articles on this subject were published in THE Lancet 
on the following dates: (1) Sept. 26th, 1896, Plymouth and Devonport ; 
12) Oct. 10th, 1896, Exeter; (2 continued: Oct. 17th, 1896, Exeter ; 
5) Oot. 31st, 1896, St. Tnomas’s Hospital, London; (4) Nov. 14th, 1896, 
Liverpool. 
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recognise in the management of that institution the realisa- 
tion of principles and methods which ensure the success of 
the industrial, manufacturing, and commercial enterprises 
of their town and country. ‘herefore the contidence of the 
public and its preference for the special hospital increases, 
to the great detriment of both the specialist and the general 
practitioner. 

Thus there is a clearly defined reason for the growing ten- 
dency to abuse special hospitals. On the other hand, some 
precautions are taken at the Eye and Ear Hospital of 
Liverpool to prevent such abuse. The applicant must first 
give his name and address to a clerk, who then refers to the 
Postal Directory, where it will be found, if the applicant is a 
man of means. Should doubts be excited, the patient is 
referred to the matron, who asks several questions. But I was 
ruefully informed that, though the applicants thus rejected 
became private patients, they rarely paid their bills. They 
generally proved to be bankrupt tradesmen, or some similar 
pretext was forthcoming. The consultants would have lost 
less time in treating them at the hospital. More abuse, 
however, arose from those cases sent by subscribers, as they 
were very often persons who should be paid for by their 
employers or who could themselves afford to pay. The 
hospital authorities were not at liberty to treat them with 
the usual rigour, for it was unwise to run the risk of 
offending a subscriber. Formerly, when the Eye Hospital was 
in Mount Pleasant, there were more abuses because many 
patients came from Wigan and other towns. They could 
not be so easily traced. Now many of these placés have 
special hospitals of their own, so that the patients need no 
longer come up to Liverpool. Another great offender was 
the tradesman in difficulties. He ran upa bill with his private 
practitioner, might keep him waiting two years before paying, 
and only paid when his business had taken a favourable turn. 
But if he wanted to see a consultant it was necessary to 
pay at once; and, to avoid this, he tried to see the same 
consultant for nothing at the hospital. It was also urged that, 
when general practitioners complain that their patients go 
to the hospital, their loss was more apparent than real. Such 
patients very often belong to the class which owes bills but 
does not pay them. It is only natural to conclude that the 
person who does not scruple to avail himself of a charity to 
which he is not entitled would also not scruple to leave his 
medical man’s bill unpaid. 

These excuses and explanations are very well in their way, 
and everyone will be pleased to know that there are some ex- 
tenuating circumstances, for the evils are only too apparent. 
But the worst feature of the case is that these evils, if the 
present system continues, must increase immeasurably. 
Hospitals, like other institutions, are suffering from the 
excessive development of the competitive system. ‘The Eye 
and Ear Hospital in Hope-street is the oldest, but not the 
only, special hospital for these diseases in Liverpool. It was 
founded twenty-five years ago. At that time there were 
three surgeons on the staff. Another surgeon wanted to do 
eye work, but could not come to an agreement with this 
stail, so he started another special hospital of hisown. At 
first it was looked upon as a purely private affair, but 
now, as it shares in the Sunday Hospital lund, it may 
be considered as a public charity, and, to distinguish 
it from the parent institution, is known as St. Paul’s 
Eye and Ear Hospital. Consequently these two hospitals are 
rivals and compete fiercely one against the other. Both must 
show to the subscribing public that they do an immense 
amount of good work. If one of these hospitals were to 
reduce the number of its patients by checking abuses the 
rival institution might accept the rejected patients. It 
would thus increase its popularity, secure what would seem 
like better results, and therefore possess a more effective 
plea to place before the charitable public. This is not an 
imaginary contingency. It is well known that patients who 
have been rejected at one institution have gained admis- 
sion to the rival hospital. Nor is this all. The Stanley 
Hospital and the Royal Infirmary have now both opened eye 
cliniques. Thus the applicant who has been rejected by one 
of these institutions has three other places where he may 
again try to elude scrutiny and detection. Noris this scrutiny 
likely to be very severe considering that all four institutions 
are competing against each other, and, to secure subscrip- 
tions, must swell the numbers of their patients. Some fifteen 
years ago, when the Eye and Ear Hospital was re-built, the 
rival institution was not well known, so provision was made 
for the likely requirements of the town. Now, however, 


Ear Hospital is too large ; half the beds are empty, not from 
want of patients, but of funds. Nevertheless, the managers 
of the St. Paul Eye and Ear Hospital propose to erect new 
buildings, and are seeking to obtain trust money for this 
purpose. Of course, as competitors it is not their business 
to inquire whether the beds of the parent institution are al! 
full. Doubtless they would be better pleased if they were 
all empty. But though competition may be justitied in 
business it is absurd and wasteful in charity. 

This brings me to the blackest side of the problem 
namely, Is it charity that invariably determines the creation 
of a special hospital! On the contrary, more than one 
eminent physician or surgeon has bitterly complained that 
such institutions were multiplied in accordance with the 
requirements of members of tbe profession and not in 
response to the necessities of charity, and instances were 
given to me of special hospitals that are to be organised in 
small neighbouring towns. It must be borne in mind that the 
members of the profession are not only becoming more and 
more numerous but they are better educated and better fitted 
to do special work. ‘Therefore, the number of these special 
hospitals will increase. It is one of the most obvious means 
by which a struggling man can make a career for himself. 
When a medical man founds a hospital the newspapers publish 
all the details concerning the enterprise. At present no 
limit can be put to the number of these special hospitals. 
Evidently a central authority is required to prevent private 
hospitals and private dispensaries figuring as public charities. 
The managers of these speculative ventures in their eagerness to 
secure more patients than their rivals encourage and facilitate 
every form of abuse. How such acentral authority can be con 
stituted is, of course, a big question on which | will seek to 
obtain the opinion of competent judges so as to be able to 
discuss it on a future occasion. 

In the meanwhile, abuses continue and everything 
seem to indicate that they are likely to increase. For 
instance, one of the ophthalmic surgeons of Liverpoo} 
related to me that a well-to-do tradesman asked what 
his fee would be to remove a cataract. He was told 
fifteen guineas. This seemed too much, so the tradesman 
went up to town and gained admission to the London 
Hospital, where the operation was performed for nothing. 
His daughter, however, who was likewise suffering from her 
eyes, did not like to go to a hospital. She went to the 
ophthalmic surgeon and was accompanied by her father, 
who himself related how he had been operated on in London. 
His daughter proved to be a good paying patient, and as 
her brother is a clergyman of the Church of England it is 
quite evident that this family bas no right to trespass on the 
charities intended only for the poor. A near relative to a 
wealthy member of Parliament was wounded in his eye. As 
he was studying engineering and doing some practical work 
he was wearing workmen's clothes and was besmeared with 
workshop dirt. He was, therefore, readily admitted to 
the Eye Hospital. Lut as he had the same name as 
the well-known member of Parliament this attracted 
attention and led to several energetic expostulations. 
Many other similar instances could be mentioned, 
but it is scarcely necessary to emphasise what is nod 
denied. There is one other matter which I should 
mention before quitting the subject of the Liverpool Eye 
Hospitals. The committee of the Type Writers’ Society 
wrote to the Eye and Ear Hospital explaining that, though 
their members were willing to pay and did not wish to avail 
themselves of a charity, still they could not possibly afford 
to give guinea fees. The staff of the hospital discussed the 
matter and decided to meet the demand of the members of 
this society by receiving them as private patients for a fee 
of 7s. 6d. 


(To be continued.) 








MANCHESTER. 


(FROM OUR OWN CORRESPONDENT.) 


The Mersey and Irwell Joint Committee. 

At the last monthly meeting of this committee a letter 
was read from Mr. Bythell, chairman of the Ship Canal, 
stating that the recent heavy floods had brought down 
from the upper reaches" of the Irwell a «quantity of 
refuse and sewage, estimated at 200,000 tons, and de- 
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in average depth of over four feet, so that dredging had 


“so be carried on night and day to remove it. It is the 


business of the committee to prevent all this. There has 
been a good deal of complaint as to the standard of purity 
rejuired being impracticable, and Mr. T. W. Killick made 
an important statement as to the principles on which the 
oint committee are working. In December, 1891, it was de- 
cided, on the recommendation of Sir Henry Roscoe, not ‘' to 
letine the maximum amount of pollution to be allowed, but 
to insist on the best practicable and available means being 
used in each case”; and in November, 1894, he further said: 
“The standards named are only adopted for the purpose of 
criticising and comparing the results in these particular 
cases and must not be taken as definite standards.” The 
limits of impurity are based on experimental evidence proving 
that an etlluent below or up to them would not putrefy when 
discharged into small streams or into sluggish waters, such 
is the Ship Canal, but above them putrefaction would arise, 
and it may be observed that ‘‘at all sewage works in the 
watershed where only chemical treatment is adopted the 
elliuent is almost always above, and, on the other hand, 
where sewage works adopt filtration the etiluent is below, 
those limits.” The joint committee was formed to cleanse 
the rivers within its district from their polluted and filthy 
condition and if the solids in suspension only be removed, 
“leaving the soluble putrescible organic matter liable to 
secondary decomposition present in the eililuents, not 
mily will the provisions of the Rivers Pollutions Act 
be contravened, but the condition of the rivers must 
‘ver remain prejudicial and hurtful to the health and 
well-being of the inhabitants in the water-shed.” At this 
meeting, in the absence of Sir J. ‘I. Hibbert, Alderman 
Joseph Thompson was in the chair, and said he would be 
‘lad to define exactly the position of the Manchester Cor- 
poration with regard to its sewage, but he was ‘very 
awkwardly placed.” As chairman of the Rivers Committee 
of the corporation he was anxious that the scheme of the 
Rivers Committee should be adopted. As deputy-chairman 
of the joint committee he wished the schemes of this com- 
mittee to be carried out. Then he was a director of the 
Slip Canal and a commissioner of the Upper Mersey 
Navigation. He said the corporation had gone as far 
as they could with chemical means of purification and 
it was simply impossible for them to get enough land 
for filtration. He did not see how the requirements 
of the committee were to be met. One cannot but feel 
sorry for Alderman Thompson. With the very best inten- 
tions he finds himself in a most anomalous position and 
says he i¥ sorry he happened to be the chairman of the 
Rivers Committee. No oae can wonder at this, for his breast 
must ever be the scene of contending emotions. It is strange 
that he has solong been content to try to serve two masters 
-two at the least. Lut his is not the only anomaly, for 
sir Henry Roscoe is the adviser both of the corporation and 
of the joint committee, and so far his advice to the former 
lias not led to very satisfactory results. 


Proposed Purchase of Heaton Park. 

At the same meeting of the council a strong feeling was 
expressed that Heaton Park should be purchased ‘‘if it could 
be got at a suitable price,” that asked being said to be quite 
out of the question. There were one or two objectors only. 
If acquired it would ‘furnish a place for parades and drills 

cavalry and volunteers and would provide facilities for 
recreation for every class of the community.” There is 
evidently a fear lest the fiasco of the sale of Trafford Park 
while the council hesitated should be repeated. ‘iis is 
really the last chance for Manchester t2 obtain a large and 
ornamental open space within easy reach of the city, for 
there are no others to be had. This hesitation ought not to 
e fatally prolonged. 











LIVERPOOL. 
(FROM OUR OWN CORRESPONDENT.) 


tae Report of the Mospital Sunday Fund for 18% 
ib committee of the Hospital Sunday Fund, in presenting 
\heir twenty-sixth annual report, note an increase in the 
amount of the collections in the various churches and 
iapels, not only on the year immediately preceding, which, 
it will be remembered, was particularly unfortunate with 
regard to the weather on that Hospital Sunday, but alsoa 





slight increase on those of the year 1894. The collections 
for 1896 amounted to £6333, against £6155 for 1895 and 
£6264 for 1894. ‘The returns from the Hospital Saturilay 
Fund have also shown an increase on the year preceding. 
The committee have been enabled to distribute a larger 
sum by £400 than in the year before—viz., £11,000; while 
a larger balance has again been carrie! forward—viz., £389. 
This sum of £11,000, it may be worthy of mention, is 
the largest distributed since the Fund was established, while 
the expenses of the joint Funds are rather less than in the year 
before. The question of the distribution of the Funds has 
again occupied the attention of the committee on many 
occasions, and it having been found that no scheme sug- 
geste:| would fit the peculiar circumstances of all the 
charities interested, a proposal for a general re-adjustment 
on the basis of the knowledge acquired by the numerous 
discussions was resorted to and unanimously agree: to. 
This the committee venture to think has given almost 
universal satisfaction, the distribution being based on a 
reasonable and equitable review of the claims of all con- 
cerned. ‘The report concludes by an expression of thanks 
to the citizens of Liverpool for their continued support of 
the Fund. 
The Assizes. 

Mr. Justice Bruce, in his charge to the grand jury at the 
autumn assizes now in progress, strongly commented on the 
serious evils resulting from the trial of every case of indecent 
assault in open court. That the details of assaults upon 
yourty children should be given in open court was a matter 
which he could not help regretting. Of course, if necessary 
for the purposes of justice the grand jury must find true 
bills, but he thought that in this class of cases the grand 
jury in their discretion were justitied in looking a little more 
narrowly into them than into others, because of the 
great mischief of trial by familiarising the minds of 
the idle and thoughtless with revolting details at- 
tending acts of this kind. He had duriog that 
circuit been obliged to hear many of these cases—some 
very revolting—in crowded courts, where large numbers of 
idle men had listened with open mouth and unashamed face 
to the relation by young children and modest women of the 
most degrading incidents. He was well aware of the value 
they attached in this country, and properly attached, to 
publicity, and he did not think the public would ever allow 
the liberty of any man, even the humblest or most degraded 
of the Queen’s subjects, to be taken away by secret proceed- 
ings. But he could not think that it was impossible to find a 
middle course. The idle men who thronged the court during 
the hearing of the cases afforded no real security for the proper 
administration of justice. Assuming there were the repre- 
sentatives of the press, who always in such cases exercised a 
wise discretion ; assuming that the jurymen in waiting, who 
did truly represent the public, were always present; that 
members of the legal and medical professions were present ; 
and that the friends of the prisoner and of the prosecutor 
were not excluded, he could not help thinking that no harm 
would be done if discretion were given to the judge to 
exclude other members of the public. 

Liverpool City Council, 

Dr. Thomas Clarke has been re-elected chairman of the 
Port Sanitary and Hospitals Committee of the Liverpool 
city council. 

A Rebuke to the Urban District Council of Garston. 

The urban district council of Garston have made repre- 
sentations to the West Derby board of guardians regaraing 
the serious injury to the public health of the district owing 
to the children of pauper patients being allowed to remain at 
home not isolated while suffering from infectious diseases- 
notably from small-pox. The communication was accom- 
panied by a list of such cases which had been reported to 
the council. The guardians in reply, whilst recognising 
the danger to the community occasioned thereby, say 
that they do not accept responsibility for the existing 
state of affairs so far as the same is brought about by a 
lack of means of isolation. In all other districts in 
the union the local authorities responsible for sanitary 
administration and the protection of public health, having 
made satisfactory arrangements for the prompt removal 
and isolation of persons suffering from infectious diseases, 
have met with ready support from the guardians, who 
have always been prepared to pay, according to fixed rates, 
for the maintenance of pauper cases removed for purposes of 
isolation and treatment to a properly established hospital. 
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The guardians, having already called the attention of the 
Garston urban district council to the number of cases of 
infectious diseases in the homes of the poor at Garston, 
submit that it is the duty of the urban district council to 
provide means of isolation, either by extension of their 
present hospital accommodation by building another hos- 
pital, or by arranging with some other council for the 
reception of cases from Garston. They emphasise the fact 
that it is the duty of the urban district council to find means 
for the isolation of patients outside their own homes. 


Death of Mr. Jokn Cunningham, MR.CS,. Eng., LS A. 


An inquest was held at Liscard on the body of the late 
Mr. John Cunningham, who was found by his sister on the 
morning of the 12th inst. in bed in a dying condition. The 
medical men, who were immediately summoned, pronounced 
him to be suffering from the effects of an overdose of 
morphia, a bottle containing a solution of which was found 
lying close by him. It appears from the evidence given by 
his sister that he was subject to periodic fits of depression, 
which she did not consider to be due to anxiety regarding 
want of professional work, as his practice was an in- 
creasing one. ‘The jury returned a verdict of ‘ Suicide 
while in a state of temporary insanity.” The deceased, whe 
was thirty-five years of age and unmarried, qualified as 
M.R.C 5. Eng. and L.S.A. in 1887, having previously pur- 
sned his medical studies at University College, Liverpool. 
He was subsequently appointed as a resident medical officer 
at the Brownlow Hill Workhouse, where he remained for 
two years or so prior to his commencing practice at Liscard. 
ile was universally esteemed both in his private and pro- 
fessional capacities and is much regretted. 


Death of Mr. C. W. Yeoman, M_B., CM, Edin. 


Dr. C. W. Yeoman of Neston died on the 6th inst. from 
diabetic coma after three Gays’ illness. The deceased had 
not been long in practice, having lately been taken into 
partnership by Mr. J. O. Blunden of Neston, near Birken- 
head. Dr. Yeoman was educated at Edinburgh and Berlin. 


Nov. 17th. 








WESTERN COUNTIES NOTES. 


(FROM OUR OWN CORRESPONDENT.) 


Tae Bristol Board of Guardians and Vaccination. 


AT the meeting of the Bristol Board of Guardians, held on 
Nov. 6th, a letter was read from the Local Government 
ioard in answer to one sent from the guardians asking 
whether it was legal for them to pass a resolution exempting 
from vaccination children whose parents made a formal 
declaration saying that they had conscientious objections to 
its performance. The Local Government Board stated that 
such a resolution would be illegal, and that the chairman 
was right in declining to allow the motion to be proposed ; 
and added that the Board will carefully consider the report 
of the Royal Commission on Vaccination, but pending an 
alteration in the law the local authorities are in no way 
relieved of their duties as regards the enforcement of 
vacciaation. 

The Bristol Medical Charities. 

During the week which ended Nov. 7th a series of amateur 
dramatic performances were given with great success at the 
Prince’s Theatre, Clifton, in aid of the Royal Infirmary, 
General Hospital, (hildren’s Hospital, Eye Hospital, and 
Dispensary. The pieces selected were Zhe Sorecrer, The 
Mikado, and The Rivals. The performances all through have 
been admirable and the attendances exccllent. On Nov. 3rd 
the entertainment was under the patronage of the medical pro- 
fession, and several members of the profession were included 
in the cast. The gross proceeds of the undertaking amounted 
to over £600, and after the necessary expenses have been met 
the balance will be divided among the above-mentioned 
Bristol medical charities. 


QGoiston Day in Bristol. 


The anniversary of Bristol's greatest philanthropist was 
celebrated in Bristol on Nov. 13th with the full observance of 
the usual customs. ‘Tne collections of the Dolphin, Grateful, 
and Anchor Societies amounted to £3339, as compared with 
£3375 in 1895, and this amount will be devoted to the 
various charities in connexion with these societies. 





The National Society for the Prevention of Cruelty to Children. 


The annual congress of the National Society for the Pre* 
vention of Cruelty to Children was held in Bristol on 
Nov. 4th and 5th, under the presidency of the Duke of 
Abercorn. It was stated that since its establishment in 1888 
the total number of cases which had been brought under the 
notice of the society was 232,217, and of these 1294 had 
terminated fatally. The income at present was £36,975, 
which is inadequate, as this year £9000 had to be borrowed 
from the reserve fund, which amounts to £30,000. Kesolu- 
tions were passed expressing satisfaction at the result of the 
society’s efforts to reduce the needless suffering of the young 
and commending the objects of the movement to the public. 
It is hoped that the result of holding the meeting in Bristol 
will be to stimulate interest in this excellent institution 
throughout the western counties. 


Monmouthshire County Counerl. 


At the meetirg of the Monmouthshire county council 
held on Nov. 4th it was decided to call a conference of all 
the bodies interested to consider the formation of a 
sewerage scheme for the eastern and western valleys. Dr. 
Redwood, who introduced the matter, said that the sanitary 
committee recommended the laying down of a main sewer 
through each valley at an estimated cost of from £200,000 to 
£250,000. 

The Cardiff Infirmary Bazaar. 

The bazaar in aid of the Cardiff Infirmary, which was 
opened by the mayor (Lord Windsor) on Nov. 3rd, was a great 
success. ‘The committee of sixty well-known ladies, headed 
by Lady Windsor and the honorary secretaries (Mrs. Ingledew 
and Mr. J. Lynn Thomas), are to be congratulated that such 
a substantial sum as £3623 3s 11d. has been realised. This 
amount will be «ievoted to pay off the debt of £7323 which 
remains on the new buildings of the infirmary. It is stated 
that this bazaar has proved to be the largest and most 
successful undertaking of its kind that has been held in 
Cardiff. 

Municipal Honours for Medical Men, 

Mr. J. A. Hosker has been elected mayor of Bournemouth, 
Dr. A. Garrod Thomas has been appointed deputy mayor of 
Newport (Mon.) and Dr. J. Rolston deputy mayor of 
Devonport ; and Mr. J. Rawlings has been appointed chair- 
man of the Swansea County Council. 


Death of Mr. James Williams, J.P., F.R.CS, Eng. 


Mr. James Williams, J.P., F.R.C.S. Eng., of Mount 
Pleasant, Brecon, died on Thursday, Nov. 12th. Mr. 
Williams, who was educated at St. Bartholomew’s Hospital, 
took the qualifications of M.R.C.S. Eng. in 1841, the L.S.A 
in 1843, and the F.R.C.S. Eng. in 1859. He was a Justice of 
the Peace for the county and borough of Lrecon, Deputy- 
Lieutenant for Brecknockshire, and formerly coroner for 
the county of Brecon, and surgeon to the Brecon Infirmary. 
As a marx of esteem to the deceased the funeral, which 
took place on Nov. 16th, was a public one and was 
attended by the members of the town council (in state), 
the magistrates, the medical profession, and a large number 
of the inhabitants of the town. 


Serious Charge against a Medical Man. 


At the Glamorganshire assizes, held at Swansea on 
Nov. 16th before Mr. Justice Mathew, the grand jury found 
atrue bill agains Timothy Jones, M.D. Aberd., and Henry 
Richards, ‘‘ surgeon’s assistant,” on the charge of the wilful 
murder of Lily Challenger at Swansea in August last. The 
case will be taken on Nov. 20th. 

The University of Wales. 

Considerable interest is shown in Wales as to where the 
oftices of the University of Wales will be located. It is con- 
sidered probable that either Aberystwith, Bangor, Cardiff, 
Newport, or Swansea will be the town selected. At the 
annual meeting of the Newport corporation held on Nov. 9th 
it was decided. on the motion of Dr. Garrod Thomas, to 
include in the Lill that the corporation presents to the next 
session of Parliament powers to borrow a sum of £6000 to be 
expended, if necessary, upon the provision of oflices for the 
University of Wales. Cardiff has already obtained Parlia- 
mentary sanction to spend a similar sum on the buildings, 
and the Swansea corporation intend to promote a Bill in 
Parliament which will give them power to make a gift of 
apy part of their estate which may te deemed suitable as a 
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site for such a building, and also to spend £25,000 for 


erecting the University offices 


The Bridgend Cottage Hospital. 

The opening of the Bridgend Cottage Hospital took place 
0 Nov. llth. The building consists of two wards and has 
Leen erected at a cost of £1400. 

Fatal Occurrence at the lortsmouth Borough Asylum. 

A patient aged sixty-two years died in the Portsmouth 
Borough Asylum on Nov. 13th, after having sustained frac- 
cures of the ribs in a scutile with another patient. 

Nov. 18th. 











SCOTLAND. 


(FRoM OUR OWN CORRESPONDENTS.) 





The Research Laboratory of the Royal College of Physicians 
of Edinburgh. 

Tue Royal College of Physicians of Edinburgh first decided 
to establish a Research Laboratory in 1888. Accomodation 
was found for it in Lauriston-lane and it was fitted up under 
the direction of Dr. Sims Woodhead, who was appointed 
superintendent. The whole cost at that time was only about 
£1000, everything being done with great regard to economy. 
Dr Woodhead was soon appointed to the Conjoint Laboratory 
in London, which he had to fit up and organise, a task similar 
to that which he had already done for Edinburgh. Dr. Néel 
aton succeeded Dr. Woodhead as superintendent in Edin- 
burgh. As years have passed good work has been turned 
out from the laboratory, and its existence has proved an 
incentive to many of the younger men to take up research 
work. Older men have found it useful as a place where 
special specimens could be examined for them and reported 
mn, while others could have photographs of morbid speci- 
nens prepared forthem. All this has tended to establish the 
popularity of the laboratory with the Fellows of the College, 
which supports it, and there has long been a desire to obtain 
more suitable premises and, if possible, a building which 
should belong to the College and in which there would be 
security of tenure. This has in time been realised, premises 
having been parchased by the College last year, as was noted 
in Tue LANCET at the time. The purchase cost a large sum 
of money, and practically no expense has been spared in 
making the new building suitable in every respect for the 
work expected of it. For some time past work has been 
carried om in the new buildings, but it was only about 
a week ago that they were formally opened by the 
President of the College in the presence of a large 
number of invited guests. The working rooms are 
on two flats. On the ground floor are the superintendent's 
room, a general oftice and reporting room, a room for micro- 
photography and an adjoining dark room, a store room, and 
in experimental room. (na the first floor is the chemical 
department, comprising a general chemical room, a fume 
room, a balance-room and a room for washing apparatus, 
a large and a smaller histology room, and a_bacterio- 
logical department, comprising a large work room, a smaller 
preparation room and an incubating chamber, and a photo- 
graphic studio. There is a courtyard with the necessary 
animal-houses and furnace-house, &c. The rooms are 
heated by hot-water pipes and lighted by electricity, 
while the various rooms are united by telephone. The 
following considerations were kept in view in equipping 
the laboratory: (1) to provide for research work in 
bacteriology, in histology, and in chemical and ex- 
perimental physiology and pathology; (2) to provide for 
the examination of morbid specimens for medical men ; 
(3) to provide for ordinary and microscopic photographic 
work ; and (4) to make suitable provision for the pre- 
paration of curative antitoxins. lhe range of works is 

ertainly wide enough, but for its proper performance it 
will require a number of specially trained and subsidised 
workers. The College has, however, been so ambitious and 
so generous about the housing that it may soon see that the 
logical sequence is the payment of experts in the different 
departments to superintend and to organise them. 

Edinburgh Students’ Smoking Concert. 

Out of honour to the election of their new Lord Rector the 
students of Edinburgh University held a smoking concert in 
the end of the week. Lord balfour of Burleigh, the new 
Lord Rector, was present, and also his opponent, Mr. 
Haldane, while later in the evening Lord Rosebery looked in. 





All the three made speeches, and the entertainment was 
most successful. 
University of Glasgow. 

The University Court on the recommendation of Professor 
Macewen has appointed Mr. Geo. Ritchie Thomson, M.B., 
C.M. Edin., and Mr. Peter Paterson, M.B., C.M. Glasg., 
assistants to the professor of surgery for the present session. 
Professor Macewen has applied for the appointment of 
an additional demonstrator, but this application has been 
remitted for further consideration. The court has agreed 
to recognise Mr. John Lindsay Steven, M.D. Glasg., as an 
extra-mural lecturer on practice of medicine; Dr. Steven's 
lectures will therefore qualify for graduation. Mr. George 
Macdonald, M.A., and Mr. John Brown, M.A., have been 
appointed lecturers on Greek and Latin respectively. It is 
intimated that examinerships in the subjects of medicine, 
surgery, physiology, and pathology will be vacant after 
Dec. 31st. ‘he court has agreed to receive a deputation from 
the Faculty of Physicians and Surgeons in connection with 
the proposed memorial to the brothers William and John 
Hunter whose birthplace is near Glasgow. Dr. James 
Finlayson has presented to the University, and specially for 
(Queen Margaret College, a valuable herbarium of British 
plants partly collected by the late Professor Syme of the 
University of Edinburgh. The eight students charged 
with riotous conduct in connexion with the recent 
rectorial election were brought before Bailie Thomson on 
the 10th inst. When the case was called the procurator 
fiscal intimated that there were two of the defendants 
against whom he should not offer evidence, and these were 
accordingly dismissed from the bar. The charge against 
the other six was then proceeded with, and after a trial 
lasting upwards of seven hours was found ‘‘ not proven.” 
The students attended the court in large numbers during the 
day and at the close of the trial displayed their enthusiasm 
for Mr. Comrie Thomson, the advocate who appeared for the 
defendants, by unhorsing his carriage and dragging him in 
triumph to his hotel. Affairs have now settled down to 
their usual quiet routine. Whilst the destruction of pro- 
perty was, of course, quite indefensible, there is a fairly 
general opinion that such a proceeding as turning the fire- 
hose on to the students was most unwise and was responsible 
fcr most of the mischief that followed. It is maintained 
also that the police got hold of the wrong men. Several 
of those arrested were prominent members of the political 
clubs and one of them has since the disturbance been elected 
president of the University Union. Men holding these posi- 
tions would rather be engaged in restraining their less 
responsible fellows than in inciting them to mischief, and it 
is claimed as a matter of fact that they were so engaged. 
However, the incident is now closed. 

Medical Appointments. 

Mr. James Crawford Gibb McNab, M.B., C.M. Glasg., 
has been appointed medical officer to the Dysart (Fife) 
combination poorhouse, vice Wm. H. Goodenough, L.RC.P. 
Edin., deceased. Dr. McNab has also been appointed 
medical officer to the Burgh of Dysart under the Factories 
and Workshops Act. Mr. Wm. Marshall, M.D. St. And., has 
resigned the position of medical officer to the Dumfries 
Parish Council. Dr. Marshall was first appointed by the old 
parochial board upwards of forty years since. 

Aberdeen University: Rectorial Election. 

The polling took place in Marischal College on the 
14th inst. The candidates were the Marquis of Huntly and 
Professor A. F. Murison, M.A., LL.D., lecturer on Roman 
Law, University College, London. There was an equality of 
‘*nations,” and the result was thus decided by the numerical 
majority of individual votes of the students. Lord Huntly, 
who had already held office for six years, was re-elected for 
another triennium by the small majority of fifteen. The 
contest was not a political one, Professor Murison having 
been put forward as a ‘‘ University” candidate, a large 
number of the students, as will be seen, being against a 
prolonged term of office. 

Aberdeen University— Extension of Buildings. 

Contracts for erecting the new south wing (for natural 
philosophy) have now been accepted, the aggregate oifers 
(not including heating and ventilating apparatus) amounting 
to £8492. Oflicial notification has been made that the 
Government have no intention of proposing a further grant 
towards the building scheme. The Chancellor of the 
Exchequer, as indicated to a deputation last spring, seems to 
bave thought an additional grant to Aberdeen would lead to 
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so many demands from other places—Wales, Ireland, &c.— 
that he could not meet them. The letter from his private 
secretary states in the plainest terms used by the depart- 
ment that Sir M. Hicks-Beach does not wish to be troubled 
with another request from the University of Aberdeen. 
The University Court have agreed to hand over to the town 
council of Aberdeen the ground on the east side of Broad- 
street to be used as the site for the new Greyfriars Church, 
the removal of the old structure and the erection of a new 
building being part of the agreement as to the extension 
scheme sanctioned by Act of Parliament. It is possible that 
efforts may be made, however, to procure a site elsewhere for 
the church so as to leave the way open for further possible 
»xtensions of Marischal College. 


Medical Town Councillors in Aberdeen. 


Mr. John Robertson, L.R.C.P., L.R C.S. Edin., has been 
returned unopposed for St. Clement’s Ward, and Mr. A. T.G. 
Geveridge, M.I> , C.M. Aberd., was elected at the top of the 
poll in a triangular contest for two seats in Greyfriars Ward. 


TTealth of Aberdeen. 


Last week 245 fresh cases of zymotic disease were notified 
to the medical officer of health, including 185 cases of 
measles, principally in the east end. There were also 54 
cases of scarlet fever. In consequence of the rapid growth 
x the epidemic of measles the cases reported exceeded the 
number for the previous week by 112. There were 28 cases 
removed to the City Hospital. 

Nov. 17th. 
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Tae Rotunda Lying-in Hospita’, 


THE recent election of Dr. Purefoy to the post of Master 
ut this institution, in succession to Dr. William Smyly, whose 
period of office had concluded, was known for a long time 
to be certain. At the final vote of the Governors Dr. Purefoy 
secured twenty-seven votes ard Dr. Lane sixteen. The 
ther three candidates had previously been voted out. 


Death of a Dublin Clergyman by Poisoning. 


At the inquest which was held on Nov. 11th it appeared 
that the deceased, the Rev. W. Warren Boyde, LL.B., 
T.C.D., finding himself suffering from a cold, swallowed the 
contents of a bottle which had been recommended to him as 
anostrum. The coroner exhibited a small bottle which was 
labeled ‘‘ Wallace’s Specific No. 1,” and the address on 
which was ‘'4, Albany-terrace, N.W., London,” and remarked 
that although it was against the law to send out poisonous 
drugs without impressing the word ‘‘ Poison” on the bottle 
yet druggists did so. Mr. H. M‘Guinness deposed that he 
‘veard of the medicine as a remedy far neuralgia and 
that he had procured it from London and given it 
to the deceased at the latter’s request. Mr. Wilkinson, V.S., 
who lodged in the same house with deceased, stated that 
the latter had complained to him of a burning sensation in 
his lips and cheeks, and had shown him a small bottle con- 
taining only a few drops of fluid, the rest having been 
swallowed about ha’f an hour previously. Mr. Wilkinson 
advised him to go to a medical man at once. Mr. Hoods, 
practising ai 60, Amiens-street, deposed that the deceased 
visited him and told him that he was suffering from pain and 
tinglings in his fingers and toes caused by a medicine which 
he had swallowed in mistake for some which he was taking in 
small doses for the relief of a cold. He brought the bottle 
with him almost empty. The witness tasted what remained in 
it and was satisfied from that as well as from the patient's 
symptoms that it contained aconite. An emetic was admin- 
istered at once and every effort made to save the life of the 
deceased, who, however, expired from syncope in about two 
ind a half hours after he had swallowed the drug. The jury 
found the following verdict :— 

“We tind that the said Rev. Wm. J. Warren Boyde, LL.B., died on 


the Lith inst. at €0, Amiens-street, and that the cause of his death was 
ardiac syncope, produced by a poisonous dose of some preparation of 
wonite which he had taken about two and a half hours previously by 
lisadventure from a bottle given to him by a friend, Mr. M‘Guinness, 
and procured for money by the latter from the address on the said 


tle—viz.. 4, Albany-terrace, London, North-west, and bearing the 
me of *Watlace’s Specific No. 1." We most strongly condemn the 








selling of a poison so deadly without being properly labeled and with- 
out the purchaser being propery cautioned as to its nature. We also 
desire to express the hope that the authorities may deal as stringently 
as the law permits with the vendor of the said poison.” 

In a letter of just three months ago I reported a case 
of fatal poisoning by chloroform taken for the relief of 
neuralgia. In that case, however, the nature of the drug 
was known and the druggist was within the law in having 
supplied it, even without any prescription from a medical 
man. The above case is very different. It seems, indeed, 
surprising that any druggist would have the rashness to send 
out a nostrum for neuralgia containing in a one-ounce 
bottle more than a fatal dose of such a drug as aconite. The 
remark of the coroner during the investigation that ‘‘ any- 
thing that will kill a man will cure neuralgia,” though it 
includes a very rough classification of our drugs, is probably 
justified by his special experience. 

The Publie Health of Belfast. 

On Nov. 16th the thrice adjourned meeting of the Corpora- 
tion of Belfast, called for the purpose of considering the 
report of the special committee appointed to inquire into the 
causes of the high death-rate of the city, took place, when 
the following amendment was carried: ‘‘ That the Council, 
while fully recognising the labours of the special committee, 
cannot accept the report as correctly representing the sanitary 
condition of Belfast, nor do they consider it justified by the 
evidence taken by the committee. The recommendations 
made by the committee have in many respects been antici- 
pated, while many of them could not be carried without a 
special Act of Parliament. The Council, while unable to 
adopt the report, refer the same to the Improvement, Police, 
and Public Health Committees, that they may consider any 
of the recommendations that are practicable and legal, and 
that have not hitherto received attention.” The effect of 
this amendment is practically to shelve the whole question 
according to those who presented the report of the Special 
Committee. It is most unfortunate that on such an 
important subject as the sanitary state of a great city like 
Belfast there would seem, from the account of the dis- 
cussions in the city corporation, to be so much personal 
feeling. 

’ The Queen's College Students’ Union. 

His Excellency the Lord-Lieutenant of Ireland (Earl 
Cadogan) has graciously accepted an invitation to visit 
Queen’s College, Belfast, on Jan. 19th, 1897, for the 
purpose of taking part in the jubilee of the College and of 
formally opening the Students’ Union. A reception will be 
given on that day by the president and professors and on 
the next evening there will be the graduates’ banquet, at 
which the Lord-Lieutenant and a distinguished company 
will be present. It is hoped that there will be a large muster 
of old graduates of Queen’s College on this most iateresting 
occasion. 

Proposed New Hospital in Belfast. 

For a lengthened time it has been felt by the staff of the 
Royal Hospital that it was becoming impossible to meet the 
demands of the city with the present limited accommodation 
at their disposal. The buildings are entirely unsuitable 
according to modern ideas for hospital work, and quite 
recently the physicians have recommended that complete 
renovation and rebuilding of the fever wards are absolutely 
required. Last week, at a meeting held in reference to the 
erection of a statue to the Queen, it was suggested by a 
speaker that they might also commemorate Her Majesty's 
reign by building a hospital really adapted to the large 
and increasing population of the city. The matter 
came before the Board of Management on Nov. 14th, 
when Professor Byers suggested that the whole facts— 
as to the pressing need of a new hospital and as to what 
other cities had done in this matter-—-should be brought 
before the public by one of the medical staff. Accordingly 
Professor Whitla, secretary of the medical staff, when, in his 
oflicial capacity, he moved the adoption of the medical and 
surgical report at the annual meeting of the supporters of 
the Royal Hospital, held on Nov. 16th, made a very’ forcible 
statement, pointing out the really humiliating position 
Belfast occupies in reference to hospital accommods- 
tion. The total number of beds, excluding the Poor-law 
wards, in all the Delfast hospitals is only 470. This, of 
course, will be augmented when the new and beautiful 
‘‘Mater Infirmorum” Hospital, now in process of erec- 
tion, is completed. Edinburgh, with a smaller population 
than Belfast, has one infirmary with 800 beds and 200 
more beds in special institutions. Glasgow, which is less 
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than twice the size of Belfast, has 800 beds in a fever 
hospital and two other hospitals with 600 and 400 beds 
respectively, and in addition special hospitals which bring 
up the total of beds to 2700. Even in Ireland Dublin, 
which in population is smaller than Belfast, has 2500 hos- 
pital beds, and, what is very extraordinary, it enjoys an 
annual Government grant of £16,000, while, including this, 
the total income of the Dablin hospitals is about £86,000 
yearly, while in Belfast, the great commercial city of Ireland, 
the total annual sum subscribed to all th hospitals was not 
over £16,000. It is hoped the public of Belfast will now 
have their eyes opened to the miserable position the city 
occupies in hospital matters, and that immediate steps will be 
taken to bring about a new state of affairs. 

Serious Outbreak of Typhoid Fever in County Cork : Supposed 

Diffusion by Milk. 

At the last meeting of the Mallow board of guardians a 
report was received from Dr. Browne, Local Government 
Board inspector, relative to the occurrence of several cases 
of typhoid fever in the Mallow and Kanturk Unions. 
Dr. Browne stated that the first case of the disease which 
came under the notice of the medical officer occurred 
about the middle of September, and since then thirteen 
other persons have been attacked, some of whom reside 
in the village of Liscarroll and others in the neighbour- 


hood. On the first appearance of the disease the medical 
otlicer suspected the water-supply of Liscarroll as the 
probable source of infection. A sample of water was 
submitted to analysis and announced to be sewage- 
polluted. The well was then closed. The disease was 
not, however, confined to persons using the water 
from this source, but all who contracted the fever 
used separated milk from the creamery at Liscarroll. 
In addition to the fourteen cases which had occurred 
in the Buttevant Dispensary district twenty-one had 


occurred in the neighbouring district of Milford in the 
Kanturk Union. All of these people also used separated 
milk from the Liscarroll creamery. This is the only source 
of infection common to all the cases. A postman residing in 
the Milford district was attacked by the disease during the 


latter part of August, and milk was sent from his 
house to the creamery at Liscarroll during the time 
he was ill. The milk from this house was in all 


likelihood specitically contaminated and was the source 
of infection in the cases which subsequently occurred. 
All the patients have been removed to hospital and 
the infected houses, bedding, clothing, \c., disinfected. The 
manager of the creamery has been warned not to receive 
milk from infected farms, also to caution all customers to 
boil the separated milk before using it for dietetic purposes. 
Should the disease exhibit a tendency to spread Dr. Browne 
would recommend that steps be taken to close the creamery 
temporarily. 


Cork District Lunatie Asylum: Appointment of a Lady 


Doector.—Overcrowding of the Institution. 


At a meeting of the board of governors of the Cork 
District Lunatic Asylum an election took place for the 
appointment of a clinical clerk ata salary of £60 per annum. 
The candidates were Miss Strangman, residing at Waterford, 
and Mr. Morrissy, residing at Passage West. The former 
was elected. As this is a new departure it is not quite 
certain whether the Board of Control will sanction her 
appointment. The duties of the office mainly consist in 
keeping records of the cases and in conducting pathological 
investigations. This appointment means an addition to 
the existing medical staff. Yesterday a special meeting was 
held to consider the report of Dr. Courtenay, inspector of 
lunatics. The report dealt with the whole management of 
the asylum. In the course of the discussion that ensued 
Dr. Woods, general medical superintendent, stated that the 
overcrowding still goes on increasing and at present amounts 
to about 200. On his recommendation it was decided to 
appoint four additional nurses temporarily. In reply to one 
of the governors Dr. Woods informed the board that for 
years past the Cork Asylum ranked as the third lowest 
in Ireland with regard to the cost of maintenance, and he 
also stated that last year the average cost was under £21. 

iN Member of the 

De. Edward Hallaran Bennett has been elected to repre- 
sent the University of Dablin on the General Medical 
Council, in place of Professor Haughton, resigned. 

Nov. 17th. 
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Tae Ge ography of Crime. 

THE medico-legal inquiries started by Lombroso, and 
followed up by enthusiastic disciples or by equally im- 
passioned opponents, are doing much to enlighten govern- 
ments and states on ‘‘crime and its character,” ‘‘ crime 
and its etiology,” ‘‘crime and its prevention,” and ‘‘ crime 
and its treatment” ‘The interest thus aroused in legislative 
quarters is fructifying in many ways—not least in the 


collection of statistics bearing on crime in all its 
aspects, with a view to prophylactic or therapeutic 
intervention. Italy, ‘‘ the most criminal of civilised 


countries,” and, appropriately enough, ‘‘the mother of 
criminal anthropology,’’ is exceptionally prolific in the 
literature of the subject, ranging from a prieri theory to 
the minutest matter-of-fact details. I am indebted to 
her admirable *‘‘ Direzione Generale di Statistica” for the 
most recent as well as the most interesting of her contribu- 
tions to the study of crime—‘‘una Statistica Geografica dei 
Delitti ’—the first attempt, as far as I am aware, to examine 
offences against property and person in their relation to local 
or regional conditions, or to the circumstances under which 
populations live and move. Gleaning from the statistical 
tables before me I find the total average of crimes for every 
class throughout the kingdom (2°16 per 100,000) to be in great 
measure exceeded by Latium (5°91), by the island of Sardinia 
(4:28), by Calabria (3°33),and by Campania and Molise (3:03), 
while below that mean are found all the regions of northern 
Italy except Liguria (233) and of Central Italy except 
Latium. Descending to some of the main categories of 
crime, homicides are most frequent in Sicily (29:36 for every 
100,000 inhabitants), and after Sicily are Calabria (25°97), 
Sardinia (25°07), and Campania (23°86). In Northern, and in 
one part of Central, Italy homicides are much fewer, sinking 
in Lombardy to 3 22. in Venetia to 3:41, in Piedmont to 5°95, 
and in Tuscany to 6°78. Cutting and wounding or personal 
lesions generally attain their maximum in Calabria (59988 
for every 100,000 of the inhabitants), gradually diminish- 
ing as we get northwards to 482:11 in the Abruzzi, and 
477°21 in Campania, till they descend to 111 25 in Lombardy. 
Crimes *‘ contra bonos mores ” are, again, more numerous in 
the south, reaching 40 64 in Calabria and 43:15 in Sicily, while 
the minimum under this category appears as 866 in Pied- 
mont and 8:07 in the Emilia. Robbery, extortion, or kid- 
napping are most frequent in Sardinia with 22°91, in Sicily 
with 22°09, and Latium with 1823. At the opposite end of 
the scale come Venetia with 3:17, the Abruzzi with 3°44, the 
Basilicata with 370, and Lombardy with 481. Again, 
Sardinia heads the list in thefts of every kind with 826 61 
per 100,000 of population, followed by 716 94 in Latium, 
665 23 in the Basilicata, and 563 65 in the Abruzzi, Tuscany 
showing 260°36 and Piedmont 24244. Forging money in 
coin and paper is highest in Latium (5738), in the 
Marches and Umbria (55°63), and in Liguria (52 12), while 
Calabria registers 18°11 and the Basilicata 15°07. Frauds 
in trade and industry again claim Sardinia as their chief 
representative with 21°74, followed by Latium 13°06, and 
descending to the Emilia 1-65, Venetia 1°39, and Tuscany 1°35. 
Violence and resistance to authority occur chiefly in Latium 
(131'99), next in Campania 7291, and Sardinia 67°54, 
Piedmont and Lombardy giving 24 67 and 23°34 respectively. 
Threats are at their maximum in Calabria (236:14) and at 
their lowest in Piedmont (41:90). Even minor contraventions, 
such as mendicity, yield instructive figures—Latiuam and 
Campania heading the list, containing, as they do, such popu- 
lous centres as Rome and Naples. Carrying weapons illegally 
is most common in Calabria (184 67), a region we have found 
to head the list for threatening and wounding, and to come 
second for homicides. Venetia, Lombardy, and Piedmont 
are in this respect lowest in the scale. Drunkenness reaches 
its maximum in Liguria (127-75) and its minimum in Sicily 
(11:07). The only consideration affecting the significance 
of these statistics is the greater or smaller stringency with 
which the law is administered in the various regions. Apart 
from this, however, which year by year is becoming a less 
considerable element, the ‘‘ Statistica Geografica dei Delitti” 
in Italy is fraught with interest, susceptible as it is of 
explanation and remedial] intervention, tor which we have 
mainly to thank such workers in the criminal field as 
Lombroso. 
Nov. 7th. 
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RoyaAL COLLEGE OF SurGEoNs or ENGLANnD.— 
The following gentlemen passed the lirst Professional 
Hxamination tor the Diploma of Fellow at a meeting of the 
Board of Examiners : 

Monday, Nov. 16th :— 

Alfred Walter Sikes, M.R.C.S. Eng., L.R.C.P. Lond., St. Thomas's 

Hospital; Ernest William Floyd, Owens College and Roya! In- 

tirmary, Manchester; John Johnson Unwin, Glasgow University ; 

and Kdward Trotter, Yorkshire College and General Intirmary, 

Leeds, 

Sixteen gentlemen were referred back to tleir professional studies 
six months, 
luesday, Nov. 17th :— 

Hugh Davies, M.R.C.S. Eng., L.R.C.P. Lond., Guy's Hospital; Felix 
Bolton Carter, M.R.C.S. Eng., L. &.C.P. Lond., and Edgar Taunton, 
University College, London ; William Savile Henderson, B.Sc.Lond., 
University College and Royal Infirmary, Liverpool; Harold Arthur 
Thomas Fairbank, Charing-cross Hospital, and Robert Craske 
Leaning, St. Mary’s Hospital. 

Eleven gentlemen were referred back to their professional studies for 

ix Inonths, 
Wednesday, Nov. 18th: 

Wilfred Watkins-Pitchford, M.R.C.S. Eng., M.B.Lond., L.R.C.P. 
Lond., St. Thomas's Hospital; William Halliburton MeMullen, 
king's College, London; Donald John Munro. Guy's Hospital ; 
David Jones Thomas, London Hospital; Benjamin Holroyd Slater, 
Cambridge University and Middlesex Hospital; Arthur Webb 
Jones, St. Thomas's and University College Hospital; and Hack- 
worth Stuart, University College, London. 

Nine gentlemen were referred back to their professional studies for 

ik nouths, 

The following are the arrangements for the iinal Fellow- 
ship Examination, for which fifty-five candidates have 
entered their names : 

Monday, Noy. 25rd, Written Examination at Examination Hall, 1.30 

» 5.50 P.M. 

Tuesday, Nov. 24th, Clinical Examination, Written and Vira-voce at 

Examination Hall, 2 to about 7.30 p.m. 

Weduesday, Nov. 25th, Operations at Examination Hall, 1.39 to about 

M 

fnureday, Nov. 25th, Surgical Anatomy at Examination Hall, 2 to 
vbout 5.30 P.M. 

Friday, Nov. 27th, Pathology at the Royal College of Surgeons, 4 to 
about 7.45 pM. 

Saturday, Nov, 23th, Pathology at the Royal College or Surgeons, 4 to 
about 7.49 P.M. 

All candidates will be required to attend on Monday, Tuesday, Wed- 

slay, and Thursday, and ou Friday or Saturday. 
foyaAL CoLLEGE or Surceons in IreLanp: 

DENTAL EXAMINATIONS.—The following gentlemen having 
passed the necessary examination have been granted the 
1icence in Dental Surgery of the College :— 

A. G. Hudson, Leominster; S. R. Lane. Lomlon; J. Leventon, 
Dublin; KR. Sievers, London ; and W. G. T. Story, Duolin. 

fhe following gentleman passed the primary dental 
examination :— 
F. H. G. Pakenham, Dublin. 


Oxrorp MepicaL Soctery.—The first ordinary 
meeting of the session was held in the Radcliffe lotirmary, 
Oxford, on the 13th inst., Professor Arthur Thomson being 
in the chair.—Dr. Collier showed a specimen of a large 
Carcinoma of the Posterior Wall of the Stomach which 
iuring life had given rise to practically no symptoms. He 
also showed a specimen from a case of Typhoid Fever in 
which there was widespread follicular ulceration all down 
the large intestine to within two inches of the anus. Death 
had resulted from hemorrhage, probably from a small ulcer 

ist below the ileo-cecal valve.—Mr. Winkfield showed a boy 
mn whom a heavy gate had fallen two months previously 
and in whom the diapuragm had probably been ruptured, 
is the stomach was now in the thorax. He also showed a 
boy in whom a bamboo rod had pierced the orbital plate of 
the frontal bone and lacerated the frontal lobe. Trephining 
had been performed and the boy was now )ractically well.— 
Mr. Symonds showed (1) a Dermoid Cyst removed 
rom the Right Ovary, and (2) specimens from another 
itient where a Dermoid Cyst was }resent with Suppu- 
rative Salpingitis. Round the latter tumour peritomitis 
had taken place and coils of the small intestine becoming 
matted together acute intestinal obstruction was caused. 
Hnterectomy was necessary, but the patient only survived 
the operation twenty-four hours —Mr. Proudfoot showed 
two cases of Lupus treated with Toyroid Extract, in which 
great improvement in the concitim had taken place con- 
sequent on the treatment 





Tue annual dinner of the Harveian Society 
will take place at the Hotel Monico on Thursday evening 
next, Nov. 26th, at 6.30 for 7. Dr. F. W. Cock, 1, Porchester- 
houses, Porchester-square, is the honorary secretary. 


NationaAL Denran Hosprran.— The annual 
dinner of the Past and Present Students of this Hospital 
will take place on the 27th inst., in the Venetian Salon at the 
Holborn Restaurant. Mr. Frederick Treves will be in the 
chair 

Surceon-Masor Sim Grorce 8. Ronenrrson, 
K.C.S.1., has accepted an invitation to a complimentary 
dinner to be given to him by his old fellow-students and the 
metnbers* of the staff of the Westminster Hospital and 
Medical School at Limmer’s Hotel on Friday, the 27th inst. 


A New Coronen’s Courr.—The London County 
Council will open a new coroner's court at St. Georges 
Churchyard, St. George’s-road, Camberwell, to-day, Saturday, 
Nov. 2lst, at 12.30 o'clock. Sir George D. Harris, chair- 
man of the joint committee on coroners’ courts and mortuaries, 
will perform the ceremony. 

Mipranp MepicaL = Socrery.—The ordinary 
meeting was held on Nov. 11th, the l’resident, Dr. Alfred H. 
Carter, being in the chair.—Mr. Ll. P. Gamgee showed a 
patient on whom he had operated for Slipped Peronei 
Tendons. ‘The tendons had been displaced forwards from 
their groove for sixteen years, causing frequent giving-way 
of the anke. An incision was made over the malleolus and 
a flap of fibrous tissue and periosteum raised from the tibia. 
rhe tendons were then held backwards and the tlap stitched 
back over them with silk sutures. The limb was kept fixed 
in a plaster case for two months. For the last four months 
the patient has been following his ordinary occupation 
with no return of his oid symptoms, the tendons 
being held firmly backwards in their proper position. 
Dr. Purslow showed a Uterus removed by Vaginal Hysterec- 
tomy. The patient had suffered from persistent metrorrhagia 
for six months, which had resisted all other methods of 
treatment and was threatening life. The uterine walls were 
found to be greatly softened throughout, apparently as the 
result of prolonged metritis. The patient made a good 
recovery.—Mr. Lawson ‘lait then read a paper on Cleansing 
and Cleanliness in Abdominal Surgery. 


Tue ImMpertau Instircre.—A lecture on Some 
of the Work of the Scientific and Technical Department of 
the Imperial Institute was delivered at the Institute on 
Nov. 9th by Professor Wyndham Dunstan, F.R.S., the 
recently appointed director of the department. Sir Joseph 
Lister, Bart., President of the Royal Society, was in 
the chair and there was a large audience. The department 
is now provided with large and well-equipped laboratories 
occupying the whole of the west corridor of the second-floor 
of the Imperial Institute. The equipment of this was 
finished at the commencement of October and there is 
at the present time a staff of skilled chemists at work 
investigating a variety of natural products derived from 
India and the colonies, chiefly with a view to their 
commercial utilisation. The necessary funds for the 
appointment of an adequate staff to commence operations 
have been provided by the Royal Commissioners of the 1851 
Exhibition, whilst the Goldsmiths’ Company furnished the 
complete equipment for the laboratories and also provided 
muchof the apparatus. ‘The department has therefore been 
created and endowed without pecuniary help from the 
Imperial Government. The Salters’ Company have rendered 
important assistance to the undertaking by endowing a re- 
search fellowship of the annual value of £150, it being under- 
stood that the Salters’ Research Fellow shall primarily devote 
himself to the investigation of the chemistry of medicinal 
plants, especially those derived from India and the colonies. 
Attached to the department is a staff of specially selected 
scientific and technical referees, whose advice is obtainable 
on subjects connected with their special branches, whilst 
members of the staffs of a number of scientific and technical 
institutions in this country have furnished advice and assist- 
ance in conducting special inquiries or in supplying special 
information. It is intended greatly to extend this system of 
external reference and codperation, to include institutions in 
India and the Colonies, so tbat the department may gradually 
be developed into an imperial bureau of scientific and tech- 
nical advice and be the means of federating scientific and 
technical workers throughout the empire 
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Bricgaton Mepican Crarities.—A new wing 
for nurses at the Royal Alexander Hospital for Sick Children 
at Brighton was opened on the 11th inst., fally furnished 
and free from debt. The foundation-stone was laid by the 
Duchess of Fife, and the building, which is connected with 
the hospital by a covered way, gives sleeping accommodation 
for twelve nurses. On the same day the new Association for 
Nursing the Sick Poor was inaugurated, the district covered 
being the three ‘towns ” of Brighton, Hove, and Preston. The 
Bishop of Chichester (Dr. Wilberforce) was one of those 
supporting the Mayor of Brighton (Alderman Blaker). Last 
year it was reported at the fourth annual meeting of the 
local auxiliary of the Surgical Aid Society that 146 patients 
received assistance and that the appliances supplied 
numbered 149. 


A Prorposep New Hosrira. ror Porrsmoutiu — 
The alleged inadequacy of the present hospital to the needs 
of so large a town has led to a proposal to build a new 
hospital for Portsmouth, and at the mayoral banquet last 
week the new chief magistrate (Mr. G. E. Couzens) declared 
his intention to enter into the matter ‘‘ heart and soul.’ The 
present building is declared to be far too small and out . 
date, while its sanitary arrangements have been impeached. A 
modern hospital is asked for on scientific lines—on an open 
site, for one thing. Plans already outlined suggest a build- 
ing on the pavilion system to accommodate from 300 to 350 
patients, and for this ten acres would be required. The 
present building is sufliciently centrally situated, and it is 
thought that the site might be extended to takea new building 
on more approved lines. 








BOOKS, ETC., RECEIVED. 
ALCAN, Fenix, Paris. 
(Euvres de Léon le Fort, par Dr, Félix Lejars. Tome III.— 
Chirurgie. 1897 
AkNoLD, Epwin, Bedford-street, Strand, London, W.¢ 
A Text-Book of Nursing. By C. S. Weeks-Shaw; edited by 
William J. Radford, M.R.C S., with an Introduction by Sir Dyce 
Duckworth, M.D.., LL.D. 1896. Price 3s. 6d. 
Barrisr Tract and Book Socterry, Gray's inn-road, London, W.C. 
The Clue to the Ages. Part I, Creation by Principle. By Ernest 
J. Page. 1896. 
BatLurere J. B. et Fils, Paris. 
Traité de Médecine et de Theérapeutique. Par 
Gilbert und J Girode. Tome troisiéme. 1897. 
Traite de Chirurgie Clinique et Opératoire. Par A. le Dentu und 
P. Delbet. Tome troisiéme. 1896. 
BeruMann, J. F., Wiesbaden 
Lekrbuch der Nachbehandlung nach ‘Operationen, von Dr. Paul 
Reichel. 1897. 
Le ae der Gesammten Psychotherapie, von Dr. L, Lowenfeld. 


P. Brouardel, A. 


Sieeshiatie h-Gynahologische Diagnostik, von Dr. J. A, Amaun, 
Junior, 1897. 
Handbuch der " Gynakologie, von J. Veit. 1897. 
Wie wird man Tuberkulos, von Dr. G. B. Groeningen. 1896. 
BLAckKie aND Son, Old Bailey, London, E.C. 
An Ocean Outlaw ; a Story of Adventure inthe Good Ship Margaret. 
By Hugh St. Leger. Illustrated. 1897. Price 4s. 

Wulfric the Weapon-Thane; a Story of the Danish Conquest of 
Kast Anglia. By Chas. W. Whistler. Illustrated. 1897. Price 4s 
Violet Vereker’s Vanity. By Annie K. Armstrong. Illustrated. 

1897. Price 3s. 6d. 
lo Tell the King the Sky is Falling. By S. BE. Braine. 
18 


97 "rice 5s. 


Illustrated. 


Casseiy anp Company, London 
Cassell's oe Magazine for 1896. Illustrated. Price 7s, 6d. 
Cuvurcuii., J. &. A., 7, Great Marlborough-street, London. 
A Treatise on the Surgery of the Alimentary Canal. By A. Ernest 
Mavlard, M.B., B.S. Lond. 1896. Price 25s. 
the Practice of Midwifery. By D. L. Roberts, M.D., F.R.S. Edin., 
F.K.C.P. Lond. Fourth edition. 1898. Price 10s. & 
A Course of Lectures on Medicine to Nurses. By H. “Cuff, M.D., 


R.C.S. 1896. Price 3s. 6d 
Dental Materia Medica, wet ology, and Therapeutics. By C. 
W. Glassington, M.R.C.S., L.D.S. Rain. 1896. Price 6s. 


Year Book of Pharmacy t om July Ist, 1895, to June 30th, 1896. 
With the Tr ansac tions of the British Pharmaceutical Conference, 
held at Liverpool, July, 1896. 
Fiscakr, Gusray, Jena. 
Handbuch der Speciellen Therapie innerer Krankheit en, von Dr. F. 
Penzoltd und Dr. KR. Stintzing. Lieferung 27, 1896. 


Hinze, S., Leipzig. 


Hancatlas der Anatomie des Menschen. Von W. Spalteholz. 


2. Band. 1. Abtheilung. 1896, 
HoRACK MARSHALL AND Sov, Fleet-street, London. 
How to Visit the Mediterranean; a Guide-Book to Jerusalem 





Cairo, Constantinople, Athens, and Other Places of Interest , 
the Littoral of the Mediterranean. Ecited by H. S. Lunn, M.D 
1896. Price 10s. 
Leumann, J. F., Munchen 
eat Medicin Handatlanten. Bande 13 und 14. Atlas und 
Grundriss der Verbandlebre. Von Dr A. Hoffa, 1897 Und Atlas 
und Grundriss der Kehlkopfkrankheiten. Von Dr. L. Grunwald 
1897 
Lewis, H. K , Gower-street, London, W.C. 
The Students’ Medi al Dictionary. By Geo. M. Gould 
Tenth edition. 1896. Price 14s. net 


, A.M., M.D 


Livinasronk, E. and 8 , Edinburgh. 
= 1e Medical School Calendar and Guide to Students for Scotland 
696-97, Seventeenth year of publication. Price 2s. 
MacMILLaNn anp Co., London. 
A System of Gynecology by Many Writers. Edited by 1. ¢ 
Allbutt, M.D., and W. S. Playfair, M.D. 1896. Price 25s. net 
A Textbook of Spec ial P. at hologics il Anatomy. By &. Zielgler. Tran 
lated and Kdited fromthe Eighth German Edition. By Donald 
Mac Alister, M.A , M.D., and H. W. Cattell, M.A., M.D. Sectio: 
1.-VIIT. 1896. Price 17s. net 
A Short History of Arvan Medical Science. By H. H. Sir Bhagvat 
Sinh Jee, K.C.1.E., M.D. Illustrated. 1896. Price 10s. 6d. 
MAXWELL AND Son, Dumfries, amt Rairupy, Lawkenck and C 
Leicester 
The Crichton Royal Institution, Dumfries, By J. Carmont 
Dumfries. 1896. 
OLIPHANT, ANDERSON, ANI) FERRIER, Edinburgh and London. 
The Management of Infancy, Physiological and Moral. By A 
Combe, M.D., edited by Sir A. Mitchell, K.C.B., M.D., LL.D 
1896. Price le. 
Sir James v Simpson. By ag Blantyre Simpson. Famous Scot 
Series. 1896. Price ls, 6d 
OLIVER AND Boyp, Edinburgh. 
The Transactions of the Edinburgh Obstetrical Society. Vol. £1 
Session 1895-96. With general index to Vols. I. to XXI. 1896. 
PHILIP, GEO. AnD Son, Fleet-street, London. 
The Foundations of Success; a Plea for Rational “4 lucation. By 
Stanley de Brath, M. Inst.C.E. 1896. Price 2s. 6d. 
French Series, No. 2, Class-room Conversations in French. By V 
Bétis and H. Swan. 1896 Price 2s. 6d. 
Saxwpson Low, Marston anp Co., Fetter-lane, Fleet-street, London 
Madeira and the Canary Islands. By A. Samler Brown. Wit! 
maps. Fourth ecition (1896 to 1898). Price 2s. 6d. 





SimpkKiIs, ManrsHait, Hamitton anp Co., Stationers’ Hall Court 
London, E.C. 

The X Ray; or Photography of the Invisible, and its Value in 
Surgery. By Willm. J. Morton, M.D., written in collaboration 
with Edwin W. Hammer, Electrical Engineer. 1896. Price 4s 

SMira, Evprr, axp Co., Waterloo-place, London. 
Sushidenie Man and Beast. By the Rev. H. N. Hutchinson, !B.A 
F.G.S. Illustrated. 1886. Price 10s. 6d. 
Swan SONNENSCHEIN anp Co., Paternoster-square, London. 
Problems of Biology. By George Sandeman, M A. 1896. 
Tue Reeman Purvisnine Compy., Adam-street, Adelphi, London. 
A i torial Atlas of Skin Diseases. Edited by J. J. Pringle, M.B. 
F.R.C.P. Part 5. 1896. Price 10s. 6d. 
Unwiy, T. Fisuer, Paternoster-buildings, London, E.C. 

Cat and Bird Stories, from the Spectator, with an Introduction | 

John St. Loe Strachey. 1896. Price 5s. 
Wricat, Joun anp Co., Bristol. 

Lectures on Renal and Urinary Diseases. By Robert: Saun aby r 
M.D. Edin. Illustrated. Second Edition, 1896. ‘ 
net. 








A Series of Lessons in Articulation and Lip-reading, intended as a 
Guide for Teachers and Friends of Deaf Children ; by Richard Elliott 
L H.D. (published by the Committee of the Asylum for the Educa 
tion of the Deaf and Dumb Children of the Poor, at their offices, 95 
Cannon-street, London, 1896).—Macdonald Smith's System for the 
Re apid Acquisition of Perfect Touch and Technique (M. Smit 
Steinway Hall, Lower Seymour-street si W.).—Transactions 0! 
the Obstetrical Society of London ; Vol. VIII., for the year 18% 
Part III. for June and July ‘putitiehed | ‘ he Society, 20, Hanover- 
square, London, W.); Price 4s.—The Professional Pocket-book for 
1897 (Rudall Carte and Co., Berners-street, Oxford-street, Loadon 
A New Dairy Industry, by Jas. F. Sarg, Black Forest Farm, Keimp 
ville, V.A., U.S.A. (W. T. Barron and Co., Norfolk, 1896). 











Appointments, 


er applicants for Vacancies, , Sec retaries of Public Institutions, 

and others possessing information — ‘for this column, are 

invited to Jor ard it to THe Lancer 0; directed to the Sub- 
Editor, not later than 9 o'clock on the Reveding morning of each 
week for publication in the next number. 





ARCHER, THos., M.D., C.M. McGill, L.R.C.P., L.R.C.S. Edin., has bee: 
appointed Medical Officer to the London and South Wester» 
Railway, Waterloo. 

Beaven, Dr., has been appointed Deputy County Analyst for Dorset- 
shire. 








L896 
oe 
Prest « 
n, M.D 


tlas und 
id Atlas 
inwald 


l., M.D 
cotlan«! 


yo 
net 

. Tran 
Donala 


ection 


shagvat 
1. 


immonit 


By A 
LL.D 


8 Sect 


By V 


yndon 


Wit! 
Court 


Jue in 
watlon 
e 4s 





BA 


mn. 


M.B 


ion | 


aie! v 


tions 
L, are 
 Sub- 
each 


heer 
ssteri 


orset- 








Tue LANCET,] APPOINTMENTS.—VACANCIES.—BIRTHS, MARRIAGES, AND DEATHS. [Nov. 21, 1896. 1503 








Coates, W. H., M.B.Durh., L.S. Se., L.R.C.P.Lond., M.R.C.S., has 
been appointed Medical Officer of the Workhouse, Patrington 
Union. 

Donnewty, M. A., F.R.C.S. Irel., has been appointed chairman of the 
Poor-law Medical Officers’ Parliamentary, Ireland 

Dyson, W., M.D. Lond., M.R.C.S., Sas been appointed President of the 
Sheffield Medical School, vice W. F. Faveli, deceased 

Ensor, J. A., M-R.C.S., L.S.A., bas been re-appointed Medical Officer of 
Health for Tisbury, Wilts. 

Grirrix, A. E., M.A.Cantab., M.R.C.S. Eng., L.R.C.P. Lond., has been 
appointed House Physician to the Hospital for Consumption, 
Brompton 

Hinyeii, J. 8, M.D. Camb., M,R.C.S., has heen appointed Dist. ict 
Medical Officer of the Thingoe Union, vice G. J. Hinnell. 

Keer, JI. C, MRCS, has been appointed Medicai Officer to the 
Plomesgate Workhouse, and District Medical Officer to the 
Wickham Market Sanitary District. 

KNapp, Epwarp M. Morinecx, M.R.C.S., L.R.C P. Ed., has been re 
appointed Medical Officer of Health to the Ross, Heretordshire, 
Urban — Council. 

Mat.am, H. L.R.C P., M.R.C.S., has been appointed Assistant 
House ann to the Sussex County Hospital, vice N. L. Hood, 
resigned, 

Miittcan, Wynpuam A., M.A., M.B., C.M. Aberd., has been appointed 
Junior House Surgeon to the Stanley Hospital, Liverpool. 

Murray, R. M., M.B. Edin., F.R.C.P., F.R.S. Bng., bas been appointed 
Honorary Medical Electrician to the Edinburgh Intirmary. 

Newtanps, J. Doncay, L.R.C.S,, L.R.C.P. Edin, has been a) pointed 
Junior House Surgeon to the Birkenhead Borough Hospit: 

Norman, Epwarp Parker, B.A., M.D., B.Ch., B.A.O.T. C. D., has 
been appointed Medical Officer to the Coddeaham District of the 
Bosmere and Claydon Union, also the Union Workhouse, vice 
F. Gull, resigned. 

Parson, H. Cakpex, M.B., C.M. Edin., has been appointed Senior 
Honee Surgeon to the Birkenhead Borough Hospital. 

Pirr, Cuas Wicurwick, M.R.C.S., L.S.A., has been re-appointed 
Medical Officer of Health for Malmesbury, Wiitshire. 

Paxak, ArtTHUR G., M.D. Cantab., M.R.C.P. Lond., has been ap- 
pointed Assistant Physician and Pathologist to the Metropolitan 
Hospitel, Kingsland-road, . 

Quintan, P. J.. L R.C.P., LR. c S. Irel. + has been appointed Medical 
Officer for the Athenry District of the Loughrea Lnion. 

Scott, A. E,M.RC.S., L. R.C.P.. has been appointed “4% Resident 
Medical Officer to the North-West London Hospital, N 

SHackLeton, WitttAM, M.B.,BCh, B.A.O. Trin. Coll, L M. Rotunda 
Hospital, Dublin, has been appointed House Surgeon to the 
Wolverhampton Eve Infirmary. 

SLocock, Kicnakp, B.A. Oxon., M.R C.S., L.R.C.P., bas been appointed 
Assistant House Surgeon to the Royal Portsmouth Hospital! 

Seuire, M. F., L.R.C.P. Lond., M.R.C.5 , has been appointed Resident 
Clinieal Assistant for the Workbouse and Intirmary by the 
Paddir gton Board of Guardians 

Srepraexsox, W. A, L.RC P. Lond., M.R.C.S., has been appointed 
Medival Officer for the Helvertoft Sanitary District of the Kugby 
Union, vice G. Harding, Wy? 

Swans n, E, A. C., M.4., M. B.C. Cantab., M_R.C.S., L.R.C.P., has 
been appointed Resident Medial Officer to the North-West Londou 
Hospital. N.W. 

Tynpatr, N. R., M.B. Aberd., L.R.C.P. Lond., M.R.C.S., has been 
~ appointed Medical Officer of Health by the Hampton District 

ounce). 

Turner, D. F. D., M.D. Edin., F.R.C.P., M.R.C.P. Lond., has been 
appointed Honorary Assistant Medical Electrician to the Kamburgh 
Intirmary. 

Watts, E. G., L.R.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer for the Reevesby Sanitary District of the Horncastle Union. 

Wipe, Leovarp, M.D, Darh., L.R.C.P. Lomd., M.R.C.S., D.P.H Glasg., 


has been re-appointed Medical Officer of Health, by the Bedford 
sbire County Council. 








Pacancics. 


¥or further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


ALBANY (GienERAL Hospitat, Grahamstown, South Africa.—House 
Surgeon, unmarried. Salary £150 for first year, £200 second year, 
£25 third year. Three vears’ agreement, First-class passage pro- 
vided. Applications to Dr. Macphail, Rowditch, Derby. 

BLACKBURN AND Kast LAncasHIRE INFIRMARY. —Junior House Surgeon. 
Salary £50 per annum, with board, washing, lodging, & 

Briguron TaRoat and Bar Hospirar, 23, Queen s-road, Brighton.— 
House Surgeon, non-resident. Salary at the rate of £52 per annum. 

City oF Lonpon HospiraL FOR Diskasbs OF THE CHEST, Victoria- 
park, E.—House Physician for six months. Salary at the rate of 
£30 per annum and board and residence. 

CHELSEA, BROMPTON, AND BELGRAVE Dispensary, 41 
Honorary Medical Officer for the Western District 

CnHetsea Hospitat FoR WomEN, Fulbam-road, London, 8.W.—Phy- 
sician to out-patients. 

CLayTon Hospital aND WAKEFIELD DispENnsarRy, Wakefiel.— House 
Physicien, unmarried Salary £60 per annum, with board, lodging, 
and washing. 

CouNTY ASYLUM, Whittingham, Preston.—Assistant Medical Officer, 
unmarried, Salary commencing at £100 a year, with apartimenits, 
board, and washing. 

HospPiraL FOR Women (THE Lonpon Scroot or GYNACOLOGY), 
Soho-square, W.—Clinical Assistants. 

Linn £an Society OF New SourH Wa.ss, Sydney.— Macleay Bacterio- 
logist.—Bacteriologist. Salary £350 per annum. Applications to 
Messrs. Dulau and Co., Soho-square, London, W. 

Lonpon Hospira, Whitechapel-road, E —Medical Kegistrarship. Salary 
£100 per annum. 


Sloane-syuare 








! 











Lonpon Hospirat, Whitechapel-road, KE.—Assistant Instructor in 
Anesthetics i 

MANCHESTER HosprraL roR ConsUMPTION AND Diskasts OF THE 
THROaT anD Cnesv.—Resident Medical Officer at Bowden, Cheshire. 
Salary £40 per annum, with board, apartments, and washing 

Mason Cou.eGk, Birmingham.—Demonstrator in Physiological 
Department 

NorvH-East&Rn Hospry FOR CHILDREN, Hackney-road, Shoreditch. 
N.E.—House P ny sic ian for six mouths. Salary at the rate of £60 
per annum. 0 or House Physician tor .ix months. Board 
and lodging, in jing w ashing, provided. Applications to the 
Secretary, City Oftice , 27, Clement’s-lane, Lombard-street, E.C. 

Norra-Loxpox Hosprrat FoR ConsuMPTION, Hampstead, N.W 
Resident Medic a ‘Officer for one year. Honorarium £40 per annum, 
with board, lodging, &c., in the hospital 

Royat Berks Hospirar, Reading.—House Surgeon and House 
Physician, for six months. salary in each case, £60 per annum, 
with board, lodging, and washing. Also Assistant Medical Officer, 
for @x months. Board, lodging, and washing provided, and an 
honorarium of ten guineas given conditionally 

Royal Eyk Hospirar, SoutHwakk, OR RoyaL Sourm Loypon 
OpxHtHaLvic HosriraL.—Houre Surgeon. Salary £50 per annum 
with free board and lodging in the Hospital. 

Royal HoserraL ror CHILDREN ayp Women, Waterloo-bridge-road, 
London, 8 BE —Two Assistant Pbvysicians. 

Royal Hospital FoR Diskases OF THK Crest, City-road, London, 
K.C.—House Physician for six months. Salary at the rate of £40 
per annum, with board, lodging, and wasbing 

Rovat Westminster Opirnatmic Hoseiran, King William-street, 
West Strand.—Clinical Assistants for six months 

- Makk’s Hosprian FoR FistuLa anND OTHER DISHASES OF THE 
Rectum, City-road, }ondon, E.C —House Surgeon. Salary £50 
per annum, with board and lodging. 

. Jonn’s HosprraL ror Dis#asks oF THE SKIN, 238, Uxbridge-road, 
London, W.— assistant Medical Officer. Applications to the 
Superintendent, 49, Leicester-square, W. 

Surrotk Gexyerat Hoserran, Bury St. Edmunds —House Surgeon. 

Salary £100 a year, with board, lodging, and washing. 

Vicrokia Hospital ror Diskasts of THE Nirvous System, Clare 
mont Street, Belfast.- Honorary Surgeon 

Wrst Bromwica District HosprtaL.—House Surgeon, unmarried. 
Salary £80 per annum, with board, residence, and wasbing 

Wesr Loxspon HospiraL, Hammersmith-road, W.-—House Physician 
and House Surgeon for six months. Board and lodging provided, 

WINDSOR Royal INFIRMARY House Surgeon, unmarried Salary 
commencing at £100 per annum, with reridence, boar! and 
attendance. 

YorK Dispensary.— Medical Officer, unmarried, Salary £15 

with furnished apartments, ceais, and gas. 


Hirths, Marriages, and Deaths. 


BIRTHS. 
Currine.—On Nov. 10th, at Chetwynd House, St — Norfolk, the 
wife of Krnest Buxton Cutting, M.R.C.s., L.R.C.P., of a son. 
HEELIsS.—On Nov. 13th, at Church-street, Lenton, Nottingham, the wife 
of R. Heelis, M.D., of a son. 
Pipiey.—On Nov. 14th, at Teweedy-road, Bromley, Kent, the wife of 
G. Aston Pedley, M.R.U.S. Eng., L.R C.P. Lond., &c. of a daughter. 
Russeci.—On Nov. 13th, at RKomford-road, Forest-gate, the wife of 
Jotn H. Russell, M.K.C.S., L.S.A., of a daugbter. 
Wanknurrox.—Un Nov. 9th, at Hazelmere, Alsager, Stoke-on-Trent, the 
wife of A. Warburton, L.R.C.P. Lond., M.K.C.S., of a daughter. 
WiLitaMs.—On Novy. 15th, at Dunstaffnage, Brockley, 8.E., the wife of 
Chisholm Williams, M.R.C.S., L.R.C.P. Lond., L'S.A., of a son. 
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MARRIAGES. 


Lowe —SmaLy.—On Nov. llth, at 8S. Mary's, Tutbury, Walter George 
Lowe, MD. of Burton-on-Trent, to Ellen Gertrude, fourth 
daughter of William Small, of the Cliff, Tutbury. 

OwEs—GILts.—On Oct. 17th, at Christ Churei, Simla, William Owen, 
M.D. FRC.S.L. Surgeon-Major 1.M.D., second son of William 
Owen. J.P., of a county Wicklow, to Amy Georgina, 
second daughter of Giles, of a ee Court, Somerset, 
Deput y-Inspector At of Police, Ben gal. 

PatERson—Jackson.—On Nov. 14th, at Bove. Natal, Andrew Greig 
Paterson, L.R.C.P., L.W.C.8. Ed., eldest surviving son of Hugh 
Paterson of Edinburgh, to Eleanor A., eldest daughter of the late 
Henry B. Jackson, of the War Office and Weightoa-road, Anerley, 
S.E. 


DEATHS. 

Datroyn.—On Nov. llth, at Colegrave-street, Lincoln, Charles Gerald 
Dalton, M.R.C.S., aged 40. 

Foakkk.—On Nov. 12th at Carmalt Gardens, Putney, atter a short 
illness, Frederick Foaker, retired Surgeon-Major, Army Medical 
Department, aged 86 

Gorpon.—On Nov. 18th, at Harting Vicarage, Petersfield, James 
Gordon, M.A, M B. Oxon ,eldest son of the Kev. H. D. Gordon, 
Prebendary of Chichester, aged 35. 

Hatiowrs.—On Nov. 14th, at Checkley, Redhill, Frederick Blackwood 
Hallowes. M.R C S., L.8.A., aged 61. 

Pavtit.—On Nov. 6th. at Luton. Beds, sud jenly, Theophilus William 
Panli, L.W.C.P. Edin., M.K.C.S., aged 65 vears. 

Snapk.—(n Nov. 14th, at Lambrooke House, Wiveliscombe, Somerset, 
Charles Snape, M_D., aged 83. 

Stawakt.—On Nov. 12to, at his residence, 68, Brunswick-place, Bruns- 
wi oo Hove, quite sudeéeuly, William Edward Steward, 
*.R.CS.E., late of 15, Harley-street, London, W., aged 75 


N.B.—A fee of 58. ta charged ‘for the insertion of Notices of Births, 
Marriages, and Deaths 
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Medical Diary for the ensuing Teck. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (23rd).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St 
Thomas's (35.30 P.m.), St. George's (2 p.m., Ophthalmic 1.15 P.M.), 
St. Mary's (2.30 p.m.), Middlesex (1.30 p.m.), St. Mark’s (2 P.M.), 
Chelsea (2 p.M.), Samaritan (Gynecological, by Physicians, 2 P. ), 
Soho-square (2 p.M.), Royal Orthopaedic (2 p.m.), City Orthopaedic 
(4 p.m.), Gt. Northern Central (2.30 p.m.), West London (2.30 p.M.). 


TUESDAY (24th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), Guy’s 
(1.30 p.m.), St. Thomas's (3.30 p.m.), Middlesex (1.30 p.m.), West- 
minster (2 p.mM.), West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 P.M.), St. Mary's (2 p.m.), St. Mark's 
(2.30 p.m.), Cancer (2 P.M.). 


WEDNESDAY (25th). —St. Bartholomew's (1.30 p..), 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m. 
(3 p.m.), St. Thomas's (2 p.m.), London (2 p.M.), Ki 1g” College ( P.M.), 
St. Mary's (2 P.M.), National Orthopedic (10 a.M.), St. Peter's (2 P.M.), 
Samaritan (2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 P.M.). 

Se =. St. Bartholomew's (1.30 p.m.), St. Thomas’s 

»M.), University College (2 p.m.), Charing-cross (3 P.M.). St. 

ona s(l . ‘+. London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 - ~t ), Chelsea (2 p.m.), Gt. Northern Central (Gynexco- 
logical, 2.30 P.M.) 

FRIDAY (27th).—London (2 p.m.), St. Bartholomew’s (1.30 p.M.), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing- 
cross (3 p.M.), St. George’s (1 p.M.), King’s College (2 P.m.), St. Mary's 
(2 p.m., Ophthalmic 10 a.m.), Cancer (2 p.m.). Chelsea (2 P.M.), Gt. 
Northern Gaal (2.30 p.m.), West London (2 30 p.M.). 

SATURDAY (28th).— Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 P.M.), 
St. Thomas's (2 P.M.), London (2 p.m.), University College (9.15 a.m.), 
Charing-cross (3 P.M.), St. George’s (1 P.M.), St. Mary’s (10 p.M.), 
Cancer (2 P.M.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
go a.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
entral London Ophthalmic Hospitals operations are performed daily. 


), University College 
p.M.), Charing-cross 
ing’s 

), 

A. 


SOCIETIES. 


MONDAY (23rd)... Mepicat Soctery or Lonpon.—8.30 p.m. Dr. A. 
Mantle (Halifax): Sensory Aphasia —Dr. A. Haig: The Uric Acid 
Diathesis—Are we to continue to believe in it ? 

Socixry oF Arts.—8 P.M Prof. V. B. Lewes: The Use of Gas for 
Domestic Purposes. (Cantor Lecture.) 


TUESDAY (24th). Rovat Mepicat anp CHtrvureicat Socrery.- 
830 pM. Dr. H.C. Bastian: On a Case of Amnesia of Eighteen 
Years’ Duration, with Necropsy.—Dr. L. @. Guthrie: A Case of 
Violent Jactitations of Twenty-two Years’ Duration, affecting chiefly 
the Left Arm and Leg; treated by Trephining and Excision of the 
Arm-centre in the Right Motor Cortex ; Result and Remarks. 


WEDNESDAY (25th).—Hwuyrerian Soctery (London Institution Fins- 
bury-circus).—8.30 P.M. Papers:—Dr. A. Davies: Notes on the 
Treatment of Chronic Brouchitis.—Dr. Cotman: The Value of a 
Coroner's Inquest. 

DERMATOLOGICAL Society oF GReaT BRITAIN AND IRELAND (20, 
Hanover-square, W.)—4.30 p.m. Council Meeting.—5 p.m. Dr. J. I 
Stowers: Sequel to « Case shown as Morpbwa,—Dr, P.S. Pet ang 
Remarks on Insect Larve in the Human Skin. 

Society or Arts.—8 p.m. Mr. W. W. Beaumont: Recent Develop- 
ments in Mechanical Road Carriages. 


THURSDAY (26th).—Hakv«iay Society (Stafford Rooms, Titchborne- 
street, Kdgware-road, W.).—8 30 p.m. Dr. L. Guthrie: On Chronic 
Interstitial Nephritis in Childhood. The Annual Dinner at the 
Cafe Monico (International Hall), the President (Mr. J. Knowsley 
Thornton) in the chair. 

FRIDAY (27th).—Curnicat Society or Lonpon.—8.30 p.m. Clinical 
Evening. Living Specimens. Dr. A.T. Davies: ACase of Myxedema 
treated by Thyroid Extract.—Dr. F. Little: (1) A Case of Dystrophy 
of the Nails; (2) Three Cases of Primary Muscular Atrophy from 
the same Family; (3) Patient who has Worn a Tracheotomy Tube 
for Twenty-three Years.—Mr. A P. Gould: A Case of Spontaneous 
Disappearance of Secondary Cancerous Growths.—Mr. H. Marsh : 
A Case of Suture of Ruptured Ligamentum Patelle.—Mr. R. J. 
Godlee: A Case of Perforation of the Floor of the Acetabulum by 
the Head of the Femur.—Mr. T. H. Openshaw: Congenital Disloca- 
tion of Right Shoulder with Deformity of Skull.—Dr. J. W. Carr: 
A Case of Splenic Anemia ina Boy. And other Cases. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

MONDAY (23rd).—Lonpon Post-Grapuatx Coursk.—Roy. Lond. Oph- 

thalmic Hospital, Moorfields, 1 p.w., Mr. A. S. Morton: Lacrymal 
Affections. row Be Throat Hospital, Gt. Portland-st., W., 8 P.M., 
Dr. Whistler: Demonstration of Cases. 

TUESDAY (24th).—Lonxpon Posr-erapuaTe Coursk.—Bethlem Hos- 
vital, 2 p.M., Dr. Craig: Moral and Impulsive Insanities, and 
unacy Law.--Hospital for Skin Diseases, Blackfriars, 4.30 P.m., Dr. 

P. Abraham; Leprosy. 

Tuk Hosprrat ror Sick CHiLtpren (Gt. Ormond-st., W.C.).—2.30 P.M. 
Dr. Lees; Rheumatism and Heart Disease. 

National Hospital FOR THE PARALYSED AND EprILeprtic (Blooms- 
bury). —3.30 p.m. Dr. Ormerod : Lecture, 


Tue Brown ANIMAL SanaTory INsriruTion (University of London, 
Burlington-gardens, W.) —Sv.m. Dr. J. R. Bradford: Observations 
on the Pathology of the Kidneys. 





WEDNESDAY (25th).—Lonpon Post-crapuaTE CournsE.—Roy. Lond. 
Ophthalmic Hospital, Moorfields, 8 p.m., Mr. E. T. Collins: Amtection 
of the Cornea. 

Hospital FoR Consumptioy, &c. (Brompton).—4 p.m. Dr. Fowler - 
Varieties of Pleural Effusion. 

West Lonpon Post-GrapuatTs Coursx (West London Hospital, W.).— 
5p.m. Dr. Hunter: Clinical and Pathological Demonstration. 

THe Brown ANIMAL Sanatory InstiTuT1I0N (Laboratory of the 
Brown Institution, Wandsworth-road, Vauxhall).—5 p.m. A 
Demonstration. 

THURSDAY (26th).—Lonpon Post-GrapuaTE CoursE.—Brit. Inst. of 
Preventive Medicine, . Russell-st., W.C., 3.30 p.m., Dr. Allan 
Macfadyen and Mr. A. G. Foulerton: Detection of Drugs in 
Urine.—Central London Sick Asylum, Cleveland-st., W., 5.30 p.m., 
Mr. J. Hopkins: Clinical Lecture. 

Tuk Hospiray For Sick CuILpREN (Gt. Ormond-st., W.C.).—4 P.M. 
Dr. Barlow : Clinical Lecture. 

FRIDAY (27th).—Lonpon Post-GrapuaTE Coursg.—King’s College, 3 
to 5 p.M., Prof. Crookshank : Tetanus, Rabies, and Cholera. 

THE HosPitaL FOR SICK CHILDREN (Gt. Ormond-st., W.C.).—11.15 a.m. 
Dr. Penrose: Diseases of the Digestive Tract. 

National HospiTalL FOR THE PaRaLyskD AND EpiLepric (Blooms- 
bury).—3.30 p.m. Dr. Taylor: Electrical Testing and Treatment. 








METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tue Lancet Office, Nov. 19th, 1896. 





] ] 
Rarometer) Direec- Solar | | Maxi- 

Date reduced to) tion Dry | Wet Radia | mum | Min Rain. Remarks at 
Sea Level of Bulb | Bulb ee | Tem Temp | B6iam. 
and 32°F. Wind Shade | 








Nov.13/ 2993 |S.w.) 43 | 42) 68 | 50 | 40 017] F 

» 14; 2979 | W. 44! 43 53 | 49 | 42 019] Fog 

» 15) 2935 | W. 43 | 42! 73 | 49 | 42 015) Cloudy 
». 16) 29°75 |N.B.| 42 | 41 | 64 41 oudy 
«617, «3000 |NB.) 45 | 44) «49 | 48 0:02! Overcast 
» §«©«18| 2990 IN.W.| 45 | 42 | 54] 49 | 44 Overcast 
» 19| 3010 |N.W.! 37 | 36 | 52] 44 | 36 Foggy 








Aotes, Short Comments, and Anstoers 
to Correspondents. 


EDITORIAL NOTICE, 

It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively **TO THE EpIToRS,” and not in any case to 
any gentleman who may be supposed to be connected with 
the Editorial staff. It is urgently necessary that attention 
be given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication, 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ** To the Sub-Editor.” 

Letters relatina to the publication, sale, and advertising de- 
partments of THE LANCET should be addressed ‘‘ To the 
Manager.” 

We cannot undertake to return MSS. not used. 


As To Megring HommoparTus. 

Cantab.—The duty of regular practitioners of medicine in regard to 
meeting those who profess homeopathic principles is very obvious— 
viz., to decline to do so save in cases of extreme emergency, where 
humane considerations exclude all others. Two cannot walk together 
who disagree on fundamental principles. The narrowness here is not 
in the regular practitioner, who holds the larger creed, but in him 
who labels himself of a mere school and ties himself toa fantastic 
doctrine which after a hundred years is held sueh by five-sixths of the 
profession. There is some unfaithfulness to this obvious principle, 
especially in the consulting ranks of the profession, which may 
require more particular attention than it receives. But as to its 
reasonableness there can be no dowbt. 
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** OBJECTIONABLE NEWSPAPER ADVERTISEMENTS.” 
In Toe Lancer of Sept. 12th, under the above heading, we called the 
attention of Dr. Leith Napier and Dr. Ramsay Smith to a certain 
objectionable advertisement of their professsional capacity which had 
appeared in the lay press of South Australia. We have received the 
following letters from these gentlemen disclaiming any personal 
connivance in the matter. 
To the Editors of Tus Lancer. 

Srrs,—Referring to your annotation re Express an! Telegraph articles 
and photos published, I desire to say that I am obliged for your expres- 
sion of confidence in my knowledge and observance of medical ethics as 
observed in England; I have, however, already learned that Australian 
ideas differ somewhat on these points from home customs. Personally 
i have adbered, and intend to adhere, to English ethics. I disclaim 
any part in the publication of the notices referred to or the print of the 
photograph. Iam, Sirs, yours truly, 

LeITH NAPIER, 
Senior Surgeon and Gynecologist, Adelaide Hospital, S.A. 

Oct. 13th, 1896. 

To the Editors of Tue Lancet. 

Siks,—As ‘‘ contemplative philosopher ” I forbear to read newspapers. 
Asa civil servant I forbear to contribute information or reply to any- 
thing that appears in them, As a member of the profession I forbear to 
say who is responsible for the notoriety that bas been thrust upon my 
colleague and myself since our arrival in the colony. 

Iam, Sirs, yours faithfully, 
W. Ramsay SMIrH, 


Oct. 13th, 1896. Senior Physician to the Adelaide Hospital. 


Mr. J. French Blake.—The explanation of the unusual condition met 
with is that the ascitic fluid has undergone partial coagulation. Our 
correspondent does not mention what disease has given rise to the 
ascites. Weare inclined to think that it is not a case of ordinary 
cirrbosis of the liver, for the fluid effused in that condition is not 
at all liable to coagulate either before or after withdrawal from the 
body ; but in cases of malignant and other diseases of the peritoneum 
it is by no means rare for the effused fluid to coagulate in part. It 
would be interesting to know what is the cause of the ascites in this 
ease. The fluid from an ovarian cyst is frequently very viscid. Is 
it possible that the patient has a large cyst of the ovary which has 
been opened by the trocar ? 

I’. S.—The consultant who recommended a patient who came under bis 
care to alter her medical man and employ someone known to himself 
would be acting in an unprofessional manner. In the case that is 
placed before us it must be remembered, first, that the patient was 
not actually under the care of any medical man when she went to the 
consultant, and that she had never been under the care of the medical 
man who advised her husband and family. There can be no harm in 
our correspondent asking the contultant whether he bas been rightly 
reported in the matter, and, if so, on what grounds he recommended 
the patient to employ a different medical man to her husband. 


A REPUDIATION. 
To the Editors of THE LANCET. 

Srrs,—I desire to announce that an advertisement—coupling my 
game with that of Mr. Tom Costello—which bas appeared in the 
theatrical papers and a print of which I enclose was inserted without 
my knowledge or consent and I bave requested that it be not repeated. 
if you will make this public I shall be much obliged. 

I am, Sirs, yours faithfully, 

Manchester, Nov. 17th, 1896. EvGENE 8. YonGs, M.B. Edin. 
“," We have seen the advertisement and sympathise with Dr. Yonge 

in the annoyance that it must have caused him. We have no doubt 

also that the patient aeted from the kindest of motives.—Ep. L. 


Bicuspid.—A certain amount of doubt still seems to exist regarding the 
registration of persons who bad commenced their professional career 
prior to the passing of the Dentists Act in 1878. To safeguard such 
people a clause was introduced by which discretionary power was 
given to the General Medical Council to deal with any cases which 
might from time to time be brought under their notice. In 1891, by 
a resolution of the General Medical Council, the privilege to register 
under cover of this cause was abolished, the order taking effect from 
July 22nd, 1891. For nearly twelve years, therefore, any such persons 
had the right to apply for registration, and those who thus neglected 
to avail themselves of the clause during the twelve years can only 
have themselves to blame. 


Public Business.—We fear that such action could not be taken. It is 
generally understood, we believe, that guardians who act in the 
manner described bave exceeded their lawful discretion, but at the 
same time we certainly think that no action would be considered 
to lie against them. 

C. E. M. A.—We will attempt to furnish the most useful list under the 


Ay Insupicrous Pracricr. 
A CORRESPONDENT sends us a8 pamphlet sent to customers along with a 
nebulizer supplied by a firm of druggists. It contains a reprint of a 
paper published in an American medical journal upon certain respira- 
tory affections. Our correspondent says he thinks the sending of this 
pamphlet ‘‘ inadvisable” and we quite agree with him. A layman 
ignorant of medicine is almost sure to misinterpret a purely medical 
paper, and much barm may be done by supplying laymen with such 
pamphlets. 


Mr. J. H. Carruthers —The evidence will be found in the report of 
Mr. Warburton’s committee, which was issued in 1828. Sir Astley 
Cooper was the first witness. 


“WANTED, A HOME.” 
To the Editors of THB Lancet. 
Srrs,—In reply to the query of Mr. A. B. C. Orchard in Tax Lancer 
of Nov. 14th re home for imbecile girl aged six years, may I point out 
that all the so-called idiot asylums are more or less also training schools 
for children of deficient intellect ; that Earlswood receives patients, on 
election or at various rates of payment, from all parts of the country, 
while the Midland Counties’ Asylum, at Knowle, near Birmingham, 
undertakes the training of poor children (as well as those of the middle- 
class) from the midland district. If the child belongs rather to the 
mentally feeble than to the idiot class it may be convenient for the 
parents to know that at Leicester there are special classes (under the 
school board) for * feeble-minded” children—an example that might 
usefully be followed by_school boards in other large towns. 
I am, Sirs, yours faithfully, 
G. E. Suur.reworraA, M.D. Heidelb. 


Richmond Hill, Nov. 18th, 1896. 


Mrs. E. E. Adams.—We consider the advertisement most objectionable. 
The ‘“Diplomie” has no sort of qualification enabling her to give 
medical advice or “ conscientious ” treatment. 


To BE DIsconTINUED, 


NOTICE OF CHANGE OF ADDRESS. 


DR. LLOYD WHITMARSH, 


BEGS Respectfully to inform his Patients that he has removed 
from 70 to 


116. BROMPTON ROAD, 
(Near Beaufort Gardens) 
(Over Spiking and Co.'s, Confectioners.) 


In our opinion this advertisement is not respectful to the profession 
to which the advertiser belongs. It is time that it was discontinued. 


Medico.—(1) *‘ Diseases of the Eye,” by Edward Nettleship, F.RC.S. 
(J. and A. Churchill), and ** The Refraction of the Eye,” by Gustavus 
Hartridge, F.R.C.S. (2) ** Diseases of the Throat and Nose,” by F. de 
Havilland Hall, M.D. (3) ‘*Text-book of Principles and Practice of 
Medicine,” by the late Hilton Fagge, M.D., F.R.S., and P. H, Pye- 
Smith, M.D., F.R.S. 

Reform.—The preferable system is by an election committee. It is 
becoming the more usual, 

ErRatTUM.—In our announcement that Dr. A. E. Giles had been 
appointed surgeon to the Chelsea Hospital for Women we omitted to 
add to that gentleman's name the affix F.R CS. 


CoMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 








During the week marked copies of the following 
have been received :—Sussex Daily News, Le Petit Temps (Paris), 
East Anglican Daily Times, West Kent Advertiser, New York Hera'd, 
Adelaide Observer, Grimsby News, Hastings Times, Manchester 
Guardian, Newcastle Chronicle, Sheffield Independent, Exeter Flying 
Post, Scarvorough Evening News, Horsham Times, South Wales Daily 
News, Leicester Post, Liverpool Daily Post, Huddersfield Chronicle, 
Birmingham Post, Carlisle Express, Herne Bay Argus, Yorkshire 
Post, Pullen's Kent Argus, Bristol Mercury, Chatham News, Builder, 
Hampshire lelegraph, Western Morning News, Architect, Scoteman, 
Leeds Mercury, Portsmouth Times, Bedford Record, Cambridge 
Express, British and Colonia! Printer and Stationer, Sanitary Record, 
Thames Valley Times, Week'y Free Press and Aberdeen Herald, 
Hertfordshire Mereury, Local Government Chronicle, Reading Mer- 
cury, Light, Mining Journal, Liverpool Courier, City Press, Liverpool 
Weekly Post, Surrey Advertiser, Local Government Journal, Stirling 
Observe r, Penrith Observer, Durham Chronicle, Aldershot News, Times 
of India, Pioneer Mail, Bradford Observer, Oundle Journal, Windsor 
Chronicle, Birmingham Daily Post, West Australian, Spalding Free 
Press, Alnwick Gazette, West Middlesex Herald, Yarmouth Mercury, 





circumstances. 


Staffordshire Sentinel, Portobello Advertiser, Craven Herald, &c., &e. 
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ACKNOWLEDGMENTS 


OF LETTERS, &c., RECEIVED. [Nov. 21, 1896. 








Communications, Letters, &c., have been 
received from— 


A.—Mr. T. N. Andrews, Plymouth; ea) Officer of ; Leicester Bacterio- 
Dr. F. H.Alderson,Lond.; Messrs. logical Institute, Leicester, 
Allen and Hanburys, Lond; Dr. Director of; Mr. H. C. Linden, 


Hi. Alderson, Lond. Compton Martin; Mr. A. Leckie, 
-T B. Browne, Ltd., Lond.; Mr. Lond.; Mr. H. Littlewood, Leeds; 
. Beale, Lond.; Mr J. P. Bush, Mr. H. K. Le wis, Lond, 


Bristol. British Balne logical M.—Dr. T. Massie, Lond; Mutual 


Soctety, Lond.; Messrs. Vincent, Life Insurance Co. of New York, 
Brooks, Day, and Son, Lond.; Mr fond., General Manager of; 
Hi. Barham, Maidstone ; Me: »Ssrs. Medical Officer of He alth, Salford; 
Blondeau et Cie, Lond.; Brighton Dr. J. A. M. Moullin, Lond.; 
Throat and Kar Hosp., Sec. of; Messrs. A. Marshall and Co., 
Messrs. Burroughs, Wellcome, Lond.; Maltine Manutacturing 
and Co., Lond. Co, Lond.; Herren Meister 
C.—Mr. W. F. Clay, Kdin.; Messrs. Luciusand Briining, Lond.; Man- 
l. Christy and Co., Lond.: Mr. J. chester Hosp. for Cunsumption, 
Coates, Lond.; Count y Nursing Sec. of; Medical Soctety of 
Assns., Lond.; Dr. F. W. Cock, Victoria, Melbourne, See. of; 
Lond.; C helsea Hosp. for Women, Yedical 4 ve, Detroit, U.S.A, 


Lond., See. of ; Church Agency, Kiditor of ; Medicus, Lond. 
Lond.; Mr. F Cockington, Lona.; N.—Mr. G. T. W. Newsholme, 
Dr. D. E. Cantillon, Port Talbot; Sheffield; National Prov. Inst., 
Dr. G. RK. Cundell, Kew ; Country Lond., See. of ; Nemo, Lond. 
Practice, Lond.; County Asylum, 0,—Dr. P. T. O'Sullivan, Cork; 
Whittingham, Supt. of; Cortland Orlebar, St. Peters. 
Wagon Co., Lond. .—Mr. Young J. Pentland, Edin.; 
D.—Dr. W. Devereux. Tewkesbury; Messrs, Parke, Davis, and Co., 
Mr. N. Daly, Kingston Bagpuze; Lond.; Dr. F. Page, Newcastle- 
Dr. W. H. De Wytt, St. Andrews on-Tyne ; Penelope, Lond.; Ports- 
N.B.; Dr. E. Diver, Kenley ; mouth Medical Union, Ports- 
Dr. A. D. Ducat, Lond.; Derby moutb, Hon. Sec. of; Patents 
Borough Asylum, Rowditch, and Manufactures Development 


Sec. of; Herr HB Dieterich, Co., Lond, Sec. of; Palatine 
Helfenberg, Germany; Dr. J. Engineering Co., Liverpool. 
Dunlop, Lisburn, Ireland R.— Dr. T. Robinson, Lond.; Dr. J. 


E.—Mr. A. P. Eldred, Lond.; Dr. Ritchie, Oxford; Royal College 
A. 8S. Kecles, Lond.; Dr. Ehlers, of Surgeons, Dublin, Registrar 
Copenhagen ; Edinburgh Medical of; Royal British Nurses’ Assn., 


Journal, Edin., Editor of ; Elber- Lond., Sec. of; Royal Academy 
feld Farbenfabriken Co., Lond.; of Medicine in Ireland, Dublin, 
Mr. T. C. Eager, Woking; Messrs. See. of; Dr. R. R,. Rentoul, 
Elliott, Son, and Boyton, Lond Liverpool; Dr. N. Raw, Dundee; 


Dr. R. Forsyth, Salford: Mr. Messrs. J. and G. Ross, Exeter 
a. Fowler, Lond; Mr. C. F. §,—Dr. R. M. Simon, Birmingham; 
France, Wigan ; Messrs. Fletcher, Dr. G. E. Shuttleworth, Rich- 


Fletcher, and Co., Lond. mond; Mr. G. Stoker, Lond.; 
G.—Dr. Griinbaum, Berlin; Globe Messrs. Slinger and Son, York; 
Advertising Co, Aston Clinton ; Messrs. Street and Co, Lond; 
Dr. W. R. Giowe rs, , Lond.; Messrs. Messrs. J. P. Segg and Co., Lond.; 
CGiabbitas, Thring, and Co., Lond. Mr. M. F. Squire, Lond.; Mr. 
Gas Light and Coke Co, Lend.. W. P. Stocks, Salford; Mr. 
Senior Inspector of; Messrs, Savage, Lond.; Dr. L. M. Scott, 
Gordon, Alexander, and Co., Burnley; Mr. T. Smith, Lond.; 
Glasg. Mr. H. J. Stevens, Broadchalk ; 
H.—Mr. T. Hebb, Lond.; J. C. Suffolk General Infirmary, Bury 


Humphreys, Ltd, Lond; Dr. St. Edmunds, Sec. of. 
Vv. B. Hasley, Lond.; Mr. J. T.—Mr.S. 8. Trevail, Truro; Mr. 
Heywood, Manchester ; ‘Mr. J.M. R Turner, Turriff; Dr. W. N. 
Holliday, Liandudno. Thurstield, Shrewsbury ; Mr. 

I.—Ings House Nurses’ Co-opera J. R. Tunmer, Lond. 
tion, Lady Supt. of. V.—Victoria Hosp, Burnley, Res. 
Messrs. W. and A. K. Johnston, Medical Officer of; Victoria Hosp. 
Kdin. for Diseases of the Nervous 
K.—Dr. O. J. Kauffmann, Bir- System, ~*~ Vendor, Lond. 
mingham; Messrs. J. B. Keene W.—Mr. W. Williams, Preston ; 
and Co., Bath; Messrs. Kerin Dr. W. Waiters Lond.; West 
and Lynam, Lond.; Messrs. King, Bromwich District Hosp., Sec. 
Mendham and Co., Lond.; Mr. of; Messrs J. Wright and Co., 
HW. 3 ty, Kast bourne Bristol; Mr. A. Whitehurst, 
&.—De. Laird, Heywood; Local Lond; Mr. A. P. Wells, Becken- 
Government Board, — * Medi- ) bam; Mr. D. E.Wilson, Watford. 


Letters, each with enclosure, are also 
acknowledged from— 


A.—Dr. W.T. Ainsworth, Windhi ms Mr. J. A. Leishman, Weymouth « 
Dr. E. Allen, Hawes; Mes Locum Tenens, Lei ‘ester, Mr. 
Armour and Co., Lond ; Apo ili. Rk. W. Loveday, Northampton + 
naris Co, Lond, Sec. of; Ajax, Mr.G. A. Leigh, Gt. Malvern. 
Lond ; Accrington Surgical wor. ¢. Matthews, Farnham; 
Appliances Co., Sec. of; Alma, | Messrs. J. Maclehose and Sons. 
Lond.; Alpha, Lond. Glasg.; Manchester Clinical Hosp». 

B.—Dr. J. Banks, Aberdare; Mr. for Women and Children, Sec. of ; 
F. S. Borebam, Wond.; Bristol Mr. M. G. McElligott, Belper; 
General Hosp., Sec. of ;_Beres- Dr. J. Mason, Birtley Carr; Mr. 
ford, Lond.; Messrs. J. L. Bullock R. H. Mills-Roberts, Llanteris ; 
and Co., Lond ; Messrs Burgoyne, Mr. G. M. Measures, Sevenoaks ; 
Burbidges. and Co., Lond.; Beau- Mr. R. Morgan, Walthamstow ; 
mont Institute for Massage, M. E. D., Lond.; Messrs. Macduff 
Lond., Principal of: Mr. J. and Co., Lond.; Mr. J. Martin, 
Beasley, Lond.; B. M , Kettering. West Bromwich; M. O. S., Lond.; 


C.—Mr. G. Clark, Downpatrick; Dr. R. J. Macdermott, Petworth ; 


Cigarette, Lond ; Cimenes, Lond ; Mr. A. J. Macifarlan, Comber; 
Mrs. Carter, Eastbourne: C.,| Mr. A. C. Morton, North 
Tunbridge Wells; Mr. H. W.| Walsham; Meddyg, Lond; Dr, 
Cook, Huddersfield; Mr. D. J, | T. EK. Mitchell, Old Hail; Mr. F 
Carroll, Ballynattin; Mr. A. Mason, Lond.; Market, Lond 
Carpenter, Lond.; Mr. G. W. |) N.—Dr. E. S. Nutting, Warsop ; 
Champness, Rochdale; Dr. E. H. N. S. W., Lond. 
Cooke, Bhusawal, India; Con- | 0.—Ossicle, Lond.; Opening, Lond. 
Campbell, Lond.: Mr. R. “Cuffe, | P. —Dr. Pailato, Davos Platz; Mr. 
Woodhall Spa ; Chirurgus, Lond.; P. Penberthy, Lond. Mrs. C. 
Chios, Lond.; Mr. H. H. Collett. | Pechey, Hope; Partner, Lond.; 
Lond.; Cardiff Infirmary, Sec. of ge “oo a Lond: 
D.—Mr. F. K. Dickson, Buxton; 2 ri we oppelreuter, an- 
Dr. N. B. Darabseth, Rangoon ag . = bal Seer ag — 
Messrs. A. De St. Dalmas and Pa, i, aa ee Pie see di 
Co., Leicester; Mr. RK. Dowzard, f Trai -") N ° ceadilly Assn. 
Liverpool; Mr. H. Dickinson, St apes Ph mame — Lady 
Wembley; Mr. W. Dunkin, Lond. R r ; . a “ on : : 
.—B ire vrite dicate, »—Mr. J. + wtoberts, Anayton; 
Bond Be An Chathen "| Lady Russell Reynolds, Lond.; 
FP ay a hae, Nodes. bae~'| Reply, Lond.; Mr. A. Rogers, 
Forceps, St. Aubin's, Jersey; oo 5] Mr. H. Reynolds, 
Messrs. J. Farquharson and Sons, | oo «d 
Dundee; Dr.G@ K. Finlay, Little. |8.—Mr. R. Sim, Cheltenham ; Dr. 
borough; Mr. G@. M. Foy, Dublin; J. M. Smith, Ilford; Surgeon, 
Mr. C. L. Fraser, Berwick-on- | Lond.; Mr. G. E. Stewart, Lond.; 
Tweed ; Mr. H. O. Ford, Bromley. Surgeon, Liverpool; Mr. C. W. 


G.—Mr. F. J. Griffiths, Oxford: Seccombe, Whitchurch, Devon; 


Dr. W. H. Smith, Winnipe; 
Seaside, Lond.; Suburb, Lond.; 
Society of Chartered Nurser, 


Gamma, Lond ; General Medical 
Council, Lond., Registrar of ; Mr. 
W. T. Grant, Berwick-on-Tweed ; . & 
Glamorgan County Asylum, a. co of; Mr. W. Scorhern, 
Bridgend, See. of; Gloucester Northamp wig , 
General Infirmary, Sec. of; Dr. T.—Mr. H. R. F. Towne, Guthin 
L. Grant. Oban; Great Eastern | Basutoland ; Torula, Lond.; T. W. 
Railway Co., Lond., Sec. of. Lond.; Rev. A. Tooth, Woodside ; 
H.—Mr. A. J. Hollobon, KEast- Mr. J. Thin, Edin. 
bourne; Mr. J. W. Hopkins, | U.—Univ. College of South Wales, 
Snettisham Grange, King’sLynn; | Cardiff, Sec. of; Ubique, Lond. 
Dr. T. W. Hime, Bradford; Mr. | ¥,—Mr. A. F. Vicary, Bridgwater ; 
Hart, Lond; Dr. H. Harper, | Veritas, Lond. 
Nottingham; Mr. W. H. Hudston, | w —Mr. 5. V. R. Woodford, Bristol ; 
Leicester; H. W., Lond.; Mr. A. West Herts Infirmary, Hemel 
Hunt, Wolverhampton. Hempstead, Sec. of ; West Riding 
I.—Mr. E. Isaacson, St. Leonards- Asylum, Menston, Sec. of; Miss 
on-Sea. Woodward, Folkestone; Messrs. 
J.—Mr. C. S. Jago, St. Just. Whitebead and Bros, Lond.; Mr 
K.—Mr. H.W. Keay, Kastbourne; | A; F. J. Ward, Plymstock ; 
Kingsley, Milton; Mr. W. H. W. D.C., Lond.; Wilmot, Lond. 
Kesteven, He ndon. X.—X. Y. Z., Lond. 
L.—Mr. A. Longman, Broadchalk; | ¥.—Mr. E. Young, Rochdale. 








SUBSCRIPTION. 
Post FREE TO ANY PART OF THE UnITED KINGDOM 
One Year... eos pow one pon eta oom oo #1 128 6 
Six Months on “os cee oe on on -- 016 3 
Three Months —... va wow OSB 


Post FREE TO THE CONTINENT, . Coro )NIES, “UnirEp StatTss, Inpia, 
Culna, AND ALL PLacks ABROAD. 


One Year ... os ooo ooo eos oon 21 14 8 
Six Months oes ates ose ean “ one oo vu s 
Three Months... coo me i - O08 8 


Subscriptions (which may commence at any time) are payable in 
advance. 


Cheques and Post Office Orders (crossed ‘‘ London and Westminster 


Bank, Westminster Branch”) should be made payable to Mr. CoakLes 
Goop, Manager, TH& LanckT Office, 423, Strand, London. 


ADVERTISING. 

Books and Publications ... Seven Lines and under 20 6 0 
Official and General announcements Ditto 06 0 
Trade and Miscellaneous Advertisements Ditto 046 
Every additional Line 0 0 6 

First Page (under Contents) when space available 
(Books only)... “ss .«. Five Linesand under 0 6 0 
Every additional Line 0 1 Q 
Quarter Page cee ooo coe ove eee ove «. 110 0 
Half a Page -~ = as a Oo | a ee 
An Entire Page ... ons oso coe eve ooo - 5 5 0 


Terms for Position Pages and Serial Insertions on application. 
Noticr.—Advertisers are requested to observe that it is contrar 
the Postal Regulations to receive at Post Offices letters addresse 
fictitious names or initials only. 


An original and novel feature of ‘THe Lancer General Advertiser” is a special Index to Advertisements on pages 2 and 4, which not only 
affords a ready means of finding any notice, but is in itself an additional advertisement. 

Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 

Answers are now received at this Office, by special arrangement, to Advertisements appearing in THE LANCET. 

fhe Manager cannot hold himself responsible for the return of testimonials, &c., sent to the Office in reply to Advertisements; copies only 


should be forwarded 


Terms for Serial Insertions may be obtained of the Manager, to whom all letters relating to Advertisements or Subscriptions should be 


addressed. 


Tuk Lancet can be obtained at all Messrs. W. H. Smith and Son’s and other Railway Bookstalls throughout the United Kingdom. Adver- 


tisementes are also received by them and all other Advertising Agents. 


Agent for the Advertisement Department in France—J. ASTIER, 8, Rue Traversiere Asnieres, Paris. 


